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REATMENT OF DISEASES. 
I.ADIES ANI> GENTLEMEN,—I have decided to address you on the above 
suljject, which is of the utmost importance; but, in order to effectually explain 
w h y I do so, it is necessary that I trouble you with some extracts from 
Hayter 's Statistics for 1878-9; and, although they only refer to Victoria, 
nevertheless they are indicative of what is being done, or left undone, b y 
medical treatment in every part of the world. 
It is recorded in the statistics alluded to, that, " during the year ending 
1878, 12,702 deaths occurred," of which number 11 ,471 died prematurely 
from disease; 894 from accident, murder and manslaughter, & c . ; but only 
337 died the easy and natural death of old age. T h e average age attained did 
not exceed 36 years 10 months, and 53 per cent, of the deaths occurred before 
the age of 25. 
H e r e is food for reflection ; 2l years ate passed before manhood is attained, 
and the majority of persons are not comfortably settled in life before the age 
of 25 ; yet it is a fact that more that one-half die before they reach that age. 
T h e next item is, if possible, more significant st i l l : 12 out of every 100 
children died before the age of one year. These are serious and fearful facts, 
and demand careful inquiry as to zi/i^y so many die at such an early c^e. Some 
persons argue that those who die young are happier out of the world, but such 
a view is dangerous, and to be c o n d e m n e d ; for, as the world is in existence, 
and as it is in the natural order of events that children shall be born, w e 
should, from a sense of duty, do what w e can to alleviate that suffering which 
always precedes, and, if not relieved, results in death. 
It will be readily conceded that our chief desire is to live on happily to old 
a g e in the enjoyment of good health, free from unnecessary pain and suffering. 
W e must, therefore, inquire into and follow those laws which our great and 
glorious Creator has instituted for our especial benefit. 
T h e human body is perfectly and beautifully finished; the various portions 
have each their own particular functions to perform in re-ananging and con-
veying such elements of nutrition as are required, and removing that which is 
eftete. It is supplied with all that is neccssary to enable life to be sustained 
with thorough enjoyment for the full period of three score and ten years, but 
every part must be kept sound and perfect. I f one part deteriorate or become 
diseased in any way, the whole machinery of the system may be thrown out o f 
gear, and will eventually suffer more Or less in proportion to the nature, extent, 
and locality of the primary deterioration ; hence the necessity for the prompt 
administration of such medicines as have a curative power only. 
T h e dilTerent diseases are first known, through the agency of the nerves, b y 
symptoms peculiar to each. Intellect, through the instrumentality of the 
brain, enables us to seek out and ttse the proper remedks. 
A 2 
T h e effects of the various medicines on the human system have been, and 
are at the present time, subjects of great dispute among all classes, There are 
upwards of 1,700 different medicines administered by British allopathic 
doctors, sometimes alone, but most generally combined in -various ways, 
according to the particular ideas of those who prescribe them, and without 
regard to any fixed rule or order. T h e r e are also a lai^e number o f homceo-
pathic medicines, and over 400 distinctly different patent medicines, which 
are at the present time being lai^ely consumed. Much difference of opinion 
exists with regard to the effects of these medicines, both on the part of medical 
men and the general public. Many argue in favour o f allopathic t reatment; 
others in favour of the homosopathic; some rely on the represented efficacy of 
the various patent medic incs ; but still the grim fact re/nahts that more than 
one-half of the pojndation die before they attain the age of years. This fact 
alone, bearing in mind the great amount of attendant suffering, calls loudly 
for such steps to be taken as will clearly prove to all what is the proper treat-
ment for each disease, and what the exact effect of each medicine administered. 
I t is perfectly plain that there is a right and a wrong way of treating evety 
disease, and it is equally plain that it would be advisable to i)rove which is 
right, in such an unmistakable manner that further doubt could not exist, 
and thus the large number of premature deaths at present occurring, together 
•with the great amount of attendant suffering, may be prevented. 
Eighteen years ago I determined to make this question of the ralue and 
effects of medicines in curing disease my special study. In pursuance of this 
object I proceeded b y most carefully investigating the properties, both 
chemically and therapeutically, of every medicine recc^nized by medical 
practitioners, noting results, recording the exact effects of each dose admin-
istered, and studying such in conjunction with the chemical nature of the 
various medicines under consideration, gradually proving the truth or falsity o f 
the conflicting statements recorded of their effects, and thus freeing them from 
the uncertainties and mysteries b y which they were surrounded, until I 
ultimately grasped truths. I proved conclusively that many medicines, which 
are, at the present time, most generally administered, failed to afford relief in, 
and some positively a ^ r a v a t e , the diseases they are recommended for the 
treatment of. Others afford relief of a temporary or palliative nature, but 
without distinctly controlling or curing the disease. M a n y of the most 
valuable medicines in existence I found so combined with others, that their 
good effects were, to a great extent, neutralized and lost. But it was evident 
t o me that much more remaivied to be done, as several diseases of frequent 
occurrence did not yield to any of those medicines known and recommended 
for their treatment. I therefore continued the searching investigation until, 
one by one, my efforts were so far successful that I am now prepared to prove 
that, out of the 11 ,471 deaths from disease recorded and previously alluded to, 
7,221 could have been saved, if promptly and skilfully treated with their o w n 
appropriate remedies. It was with the object of proving what I have stated, 
that, some time since, I offered to compete with any legally qualified doctor 
under such circumstances that conclusive proof would have been obtained; and, 
in doing SO, I was not prompted by any spirit of antagonism to the medical 
professsion, but by a desire to prove b y results that which, in the treatment o f 
disease, could not be done by argument atone or mere representation. I was 
further hopeful that, if my offer had been accepted in the same spirit in which 
it was made, facts would have been placed on record, through tlie combined 
efforts of both, which would have simplified the treatment of disease generally, 
and gone far towards preventing, in the future, the administration of any 
medicine to suffering patients but that which had a proved curative power 
over the disease f rom which they suf fered. 
Bel ieving HONOR to be the most suitable reward f o r successful efforts to 
arrest disease, T offered to compete f o r that alone, in December , 1879 , upon 
the fol lowing t e r m s ; — 
1 s t . — E a c h competitor shall pay half the expense of investigation. 
2 n d . — T h e competition shal l be for honors. 
3 r d . — E a c h competitor shall have under his care for medical treatment an 
average of one thousand persons for not less than s ix months. I f the total 
average death-rate be under five in two thousand for six months, the competi-
tion shall be extended for a further period of s ix months, and he, under whose 
care there shall have been the smallest average death-rate during the period of 
competition, shall be declared the winner of the first honor. 
4 t h . — I n competition for first honor, deaths f rom disease only to be counted; 
deaths occurring as the result of violence, accidental or otherwise, not to be 
counted. 
S t h . — E a c h competitor shall take a s nearly a s possible the fol lowing number 
of diseases to cure, and he, w h o shall secure the greatest average amount of 
success in treating them, shall be declared the winner of the second honor. 
T h i s competition shall commence immediately upon the conclusion of the 
competit ion for first h o n o r : — 
5 cases of small-pox (if such should 
occur) 
1 0 0 cases typhus fever 
1 0 0 cases erysipelas 
1 0 0 cases enteric fever 
roo cases diphtheria 
1 0 0 caries neuralgia 
roo cases hooping-cough 
1 0 0 cases croup 
1 0 0 cases rheumatic fever 
1 0 0 cases bronchial catarrh 
1 0 0 cases enlargement of the l iver 
1 0 0 cases suppurative nephritis 
1 0 0 cases bronchitis 
1 0 0 cases pneumonia 
1 0 0 eases asthma 
100 cases pleurisy 
1 0 0 cases dysentery 
roo cases diatrhcea 
1 0 0 cases constipation 
5 0 cases scarlet fever 
5 0 cases varicella 
5 0 cases p y e m i a 
5 0 cases measles 
5 0 cases puerperal fever 
5 0 cases encephalitis 
5 0 Cases menmgitis 
5 0 cases pericarditis 
5 0 cases inflammation of the brain 
5 0 cases chronic rlieumatism 
50 cases endocarditis 
50 cases gastritis 
50 cases dyspepsia 
5 0 cases enteritis 
5 0 cases hepatitis 
5 0 cases peritonitis 
5 0 cases cystitis 
2 5 cases Eng l i sh cholera 
25 cases febricula 
25 cases acute gout 
2 5 cases syphilis 
2 5 cases chronic gout 
2 5 cases diabetes 
2 5 cases chlorosis 
2 5 cases ancemia 
2 5 cases anasarca 
2 5 cases cynanche mal igna 
2 5 cases simple continued fever 
2 5 cases infantile convulsions 
2 5 cases pulmonary phthisis 
2 5 cases ulcerative stomatitis 
2 5 cases apoplexy 
2 5 cases schlerotitis 
2 5 cases ophthalmia 
2 5 cases cancruin oris 
25 cases splenitis 
25 cases jaundice 
2 5 cases urticaria 
25 cases erythema 
1 0 cases of any disease not enume-
rated above. 
6 t h . — T h o s e who place tlieir health's welfare in the hands of either 
competitor will be required to strictly fol low his advice, and give notice if 
removing from one place to another, with full address o f future residence. 
Notices of removal, or neglect to follow directions, to be forwarded from one 
competitor to the other without delay, and weekly returns of diseases treated 
shall be exchanged-
y t h . — E a c h competitor shall choose one gentleman to act on his behalf in 
counci l ; but should the two so appointed be unable to agree, or should either of 
the competitors be dissatisfied with their decision at conclusion of competitions 
for first or second honor respectively, then each competitor shall choose five 
other gentlemen, and the twelve so chosen shall elect one more to form a full 
council of thirteen. T h e said full council of thirteen shall closely scrutinise, 
consider, and decide all matters connected with the competition, and their 
decision shall be final. N o gentleman in any way identified with any system 
of medical treatment shall be chosen a member of the said council of two, or 
full council of thirteen. 
M a n y persons, however, observed to me that it was hardly to be expected 
that such an arduous undertaking would be entered into without the inducement 
o f some substantial reward in addition to that of honor ; therefore, after 
waiting a reasonable length of time, but receiving no response, I , on the 4th 
January, 1880, announced my willingness to compete for j^2,ooo upon the 
same terms as previously announced, but with the addition of one clause to the 
effect that " E a c h competitor pay into his bank £1,000 for competition, the 
total amount of ^2,000, less expense of judging, to be paid over to whomsoever 
be adjudged the winner of the first h o n o r , " and, as a guarantee of good faith, 
I placed ;^i ,ooo in the Geelong Branch of the Bank of Victoria, for com-
petition. 
U p to the present time, however, I have not received any intimation of 
willingness to compete in response to either offer. I have, therefore, decided 
to demonstrate to the satisfaction of the most sceptical, that the present large 
death-rate, and the very great amount of suffering at present existing, can be 
prevented by prompt and skilful medical treatment, and for this purpose I 
have removed to Melbourne, so that I may take the various diseases for 
treatment in the densest of the population. 
E v e ^ disease should be diagnosed and classed, as slight or severe, b y some 
impartial authority, before treatment, to prevent the cure being afterwards 
discredited; and, as we have no impartial authority at present except 
standard works on disease, I have quoted, as an addendum, symptoms of those 
di^ases most fatal and distressing to human life ; and, I venture to hope, few 
will hesitate to permit me, from this time, to r a s t e r the cure of such diseases 
as I have quoted the symptoms of, when I assure them I will not do so without 
their special and distinct permission, and then only for the purpose of so 
demonstrating those important facts I have alluded to, that further doubt 
cannot exist in the public mind. 
I purpose treating diseases under two separate arrangements, similar to 
those particularized in the proposed competition, so that, by a comparison of the 
results I achieve with the statistics of the colony, I may illustrate and prove 
the magnitude and importance of the question at issue. 
T h e first arrangement will be b y enrolling 1,000 persons of both sexes and 
all ages. These I undertake to supply with the medicines necessary for the 
treatment of any disease from which they may suffer during a period of 12 
months. 
T h e second a r r a n g e m e n t w i l l comprise t h e treatment o f a n y disease f rom 
"which persons w h o h a v e not included themselves in the first arrangement m a y 
b e suffering. 
I a m n o w prepared to undertake such cases as are p laced under my care for 
m e d i c a l treatment, either b y the first or s e c o n d arrangement just described. 
W . G . H E A R N E , 
N o . 137 , Albert-street , 
( O p p o s i t e F i t z r o y Gardens) , 
East M e l b o u r n e . 
E X T R A C T S F R O M H A Y T E R ' S S T A T I S T I C S O F V I C T O R I A . 
D E A T H S AT EACH A G E , 1878. ( P a g e i i i . ) 
Age. Number of Percentage of Deaths. Deaths. 
S , o i 8 3 9 ' 5 1 
596 4 6 9 
2 ' 5 0 
840 6-6i 
6 , 7 7 2 5 3 - 3 ' 
5 .930 46-69 
12,702 100-00 
U n d e r 5 years 
5 years to 10 years .. 
10 „ IS •• 
15 . . 2 5 „ .. 
T o t a l under 25 „ 
25 years and u p w a r d s 
T o t a l 
" T h e total n u m b e r w h o d i e d under i y e a i o f a g e w a s 3 ,262 ; and as the 
births numbered 2 6 , 5 8 1 , i t f o l l o w s that 1 infant died to every 8 birlhs, or 
I2-27 infants to every 100 b i r t h s . " ( P a « 1 1 4 . ) 
" T l i e average a g e at d e a t h in 1878 w a s 26 years and 1 0 m o n t l i s . " 
( P a g e 1 1 7 . ) 
DEATHS IN URBAN AND COUNTRY DISTRICTS, 1878. ( P a g e 107.) 
Estimated Mean 
Population. 
Deaths, 1878. 
Distncts. 
Total Number. Number per 1,000 of the population. 
M e l b o u r n e and Suburi>s . . . 
T o w n s outside M e l b o u r n e 
and S u b u r b s 
C o u n t r y Distr ic ts 
2 5 6 , 4 7 7 
i98>385 
4 1 4 , 1 7 8 
5 , 1 6 0 
3.868 
3 . 6 7 4 
2 0 ' f Z 
1 9 ' 5 0 
8-87 
T o t a l 869,040 1 2 , 7 0 2 14-62 
CAUSES OF DEATH IN CLASSIFIED ARRANGEMENT. (Page 119.) 
Causes of Death. 
DISEASES, &C. 
Small-Pox 
Chicken-Pox 
Measles . . . 
Scarlatina 
Di^jhtheria 
Quinsy ... 
Croup ... 
W h o o p i n g Cough 
Typlioid Fever, &c. ... 
Erysipelas 
Metria ... 
Carbuncle, Boil, &c. ... 
Influenza, Coryza, Catarrh ... 
Dysentery 
D i a r r h a a 
Cholera 
Ague 
Remittent Fever 
Rheumatism ,., 
Miasmatic Diseases not classed 
Venereal Diseases 
Privation 
Want of Breast-Milk 
Purpura and Scurvy 
Alcoholism 
Other Dietic Diseases 
Thrush ... 
Worms, &c 
Hydatids 
Other Parasitic Diseases 
Gout 
Dropsy .. 
Cancer .. 
Tumor .. 
Polypus -
N o m a .. 
Mortification ... 
Other Diathetic Diseases 
Scrofula 
T a b e s Mesenterica 
Phtliisis 
Hydroceplialus 
Other Tubercular Diseases ... 
Cephalitis (Inflammation of the Brain) 
Number of Deaths. 
years. 
1853 — '877-
2t 
40 
3.839 
7 ,161 
567 
3.373 
3 . 8 ' 4 
10,076 
931 
604 
821 
12,049 
16.139 
1 ,121 
653 
1 , 1 1 7 
370 
628 
377 
J.755 
255 
1,627 
25 
907 
56 
399 
17 
' 3 8 
1,904 
3.536 
58 
357 
167 
941 
3,028 
18,511 
3,813 
676 
3.907 
Year. 
1878. 
. a i 
336 
26 
331 
291 
532 
41 
49 
l i 
197 
877 
72 
5 
22 
79 
36 
34 
31 
122 
7 
64 
2 
33 
2 
37 
2 
13 
53 
314 
28 
1 
4 
8 
2 
26 
87 
1 , 124 
134 
34 
273 
Causes o f D e a t h in C i a s s i f i e d A r r a n g e m e n t . (Page 1 1 9 . ) 
Number of Deaths, 
Causes of Death. y«ar$. Year. 
i8S3 - «877. 1873. 
• 
D i s e a s e s , & c . — C o n t i n u e d . 
Apoplexy . 4,266 358 
Paralysis 2,061 1 8 0 
Insanity 2S4 I 
Chorea 34 3 
Epilepsy 950 67 
Convulsions 9.032 318 
Other Diseases of the Nervous System 6,086 2 6 7 
Pericarditis 633 34 
Aneurism ... 1 , 3 0 8 68 
Other Diseases of the Circulatory System .. 9,007 6 2 2 
Laryngitis 7 4 2 56 
Broncnitis ... ... 7 , 1 9 8 413 
Pleurisy... i .3«7 93 
Pneumonia ... ... 9 .79° 545 
Congestion of the Lungs, Pulmonary Apoplex 2,000 
60s 
1S6 
Asthma ... 31 
Other Diseases of the Respiratory System .. 1.340 74 
Gastritis 2 , 2 3 0 1 8 0 
Enteritis 4.555 185 
Peritonitis J>383 67 
Ascites 397 «5 
Ulceration of Intestines 354 14 
Hernia ... 349 2 1 
Ileus ... ... 6 7 1 48 
Intussusception... 152 6 
Stricture of Intestines 6 1 6 
Fistula 36 3 
Stomach Diseases, undefined... 1 , 1 3 1 8r 
Pancreas Disease ... ... . . . " 1 2 I 
Hepatitis 2 , 0 0 2 73 
Jaundice, Gall-stone ... 754 47 
Liver Disease, undefined 3.238 25 « 
Spleen Disease 77 7 
Nephritis 306 2 0 
Isciuria. . . 54 4 
Nephria... 687 " 5 
Diabetes 186 ' 3 
Stone, Gravel 8r 7 
Cystitis 2 3 0 26 
Other Diseases o f the Urinary Oi^ans 907 
89 
8 1 
Ovarian Dropsy 5 
Other Diseases of the Generative O t ^ n s ... 338 1 8 
Arthritis ,,, 1 2 0 5 
Ostitis, Periostitis ... 3 0 4 
CAUSES OF D E A T H m CLASSIFIED ARRANGEMENT . (Page 1 1 9 . ) 
Number of Deaths. 
Causes of Death. years. Year. 
i8S3 — 1877. 1878. 
DISEASES, &C.—Continued. 
« 
Other Diseases of the Locomotive System ,., 445 19 
Phl^mon, Whitlow ... ' 47 2 
Ulcer 153 I I 
Other Disea.ses of the Skin ... 3>4 >5 
Premature Birth ... 4.440 2 7 7 
Cyanosis 286 2 1 
Spina Bifida 2 0 4 8 
Other Malformations 597 34 
Teething 6 , 5 6 0 1 1 9 
Paramenia 78 5 
Childbirth 2,349 1 4 9 
Old Age 3.253 337 
Atrophy and Debility ,., 17.548 700 
Fractures, Contusions, &c. ... 
Wounds (accident) 
6.346 303 
446 23 
Bums and Scalds 1.930 83 
Simstroke 354 25 
Struck by Lightning 31 2 
Poison (accident) 330 1 4 
Snake or Insect Bite 63 6 
Drowning (accident) 4.IS7 2 2 7 
Suffocation ,,. ... ... 1.389 62 
Other or Unspecified Accidents 3.744 1 2 
Murder and Manslaughter ... 4 4 0 19 
Wounds (suicide) 453 6 
Poison (suicide) 280 1 0 
Drowning (suicide) 284 15 
Hanging (suicide) 398 20 
Suicide by other means 55 3 0 
Judicial Hanging 71 6 
Causes not specified 1.570 3> 
Deaths from all causes, 1878 — 1 2 , 7 0 2 
The foregoing quotations are from the last Victorian Year-Book of Statistics 
?ublished, a copy of which is in nearly every public library for reference. The ear-Book containing the Statistics of Victoria for 1879-80 will not be 
published till about October of this year; but the Government Statist has 
kindly furnished me with the following information:—During 1879, 51*34 
(more than half) of the deaths occurred before the age of 25. 
D I S E A S E S . 
It will be observed that the various diseases, with their definitions, 
symptoms, &c., are arranged, for convenience of comparison, in similar order 
to that adopted in the list of " C a u s e s of Death, ' ' just quoted from the 
Government Statistics. 
S M A L L - P O X . 
DEFINITION, &C.—Small-pox in man is the product of a specific morbid 
poison, which is reproduced and multiplied during the course of the malady. 
It is contained in. the contents of the pustules and in the cutaneous and 
pulmonary excreta of small-pox patients. After a period of incubation of 
about 9 days in cases of inoculate^ and to 1 3 days by ordinary infection, 
a remittent fever is established, followed by an eruption on the skin, 
and sometimes on the mucous surfaces. The eruption on the skin nms a 
•course of about 1 1 days, and in its progress passes through the stages of 
papule, lasting from 24 to 48 hours ; vesicle, 4 days ; pustule, 3 days ; scab, 
3 days. When the eruption is fully out, or at its height, the febrile phe-
nomena, which had remitted, return, and give rise to what is termed the 
secondary fever. Tlie occasionally succeeding morbid conditions are inflam-
mation of the various tissues of the lungs, of the urinary organs, and, lastly, 
•of the areolar tissue of the body generally, which may become the seat of an 
endless number of abscesses. The disease runs a definite course, and, as a 
rule, exhausts the susceptibility of the constitution to another attack. 
The occurrence of fever preceding the secondary action of the poison, or the 
appearance of the eruption, has scarcely an exception, and, indeed, in some 
instances it has been of so severe a character as to have destroyed the patient 
at the first onset. Tlie remission or subsidence of the fever is constant in 
mild cases, but in the severer forms of confluent small-pox it sometimes runs 
•on, and is constant. 
When the eruption in small-pox is of the "distinct variety" its first appear-
ance consists of a number of small red papules, about the size of a pin's head, 
more or less numerous, but separate and distinct from one another, and 
scarcely salient. They commence with a circumscribed hypevccmia of t!ie true 
skin, extending into the subcutaneous tissue. The cells of the rele malpighii 
swell up, the papillEe elongate, and the red spot of skin becomes a sharply-
defined nodule, perfectly solid, and having a flattened top. ( "Niemeyer . " ) On 
the second or third day, a small vesicle, which gradually enlai^es, bound down 
and depressed in the centre, or umbilicated, forms on the apex of each pimple, 
by elevation of the outer layer of the epidermis, and contains a clear whcy-
•coloured fluid. This vesicular stage lasts about 4 days, when the vesicle 
maturates or " ripens " into a pustule. This process is so gratlual, that, if you 
examine the pustule closely about the fifth or sixth day, you may see, at least 
in many, two colours, viz., a central whitish disc of lymph set in, or sur-
rounded by, a circle of yellowish puriform matter. " In truth, there is in the 
•centre a vesicle, which is distinct from the pus, so that you may puncture the 
•vesicular portion, and empty its contents, without letting out any of the pus ; 
o r you m a y p i inc lure the par t conta in ing the pus , a n d let ihat out, w i t h o u t 
evacuat ing the contents of the ves ic le . T h e ves ic les h a v e even, b y ca re fu l d is-
section, been taken out e n t i r e . " ( " W a t s o n . " ) W h i l e the maturat ion o f t h e 
ves ic le into a pustule is g o i n g on, a d a m a s k red a r e o l a f o r m s a r o u n d each p u s -
tule ; a n d as the ves ic le fills, the w h o l e f a c e swel l s , a n d o f t e n to s o great a 
degree that the eyel ids are closed. W h e n the matura t ion is c o m p l e t e , t h e 
"bride," which bound d o w n the centre of the ves ic le , ruptures, a n d the p u s t u l e 
b e c o m e s sfheroidal o r aatminaUd. A b o u t the e ighth d a y of the erupt ion a 
d a r k spot is seen on the top of each pustule . A t that spot the cuticle ruptures , 
a l l o w i n g mat ter to exude , w h i c h concretes into a s c a b o r c r u s t ; a n d during-
this process the pustule shr ive ls a n d dr ies u p . T h e crust is d e t a c h e d b e t w e e n 
the e leventh a n d fourteenth days , l e a v i n g the cutis b e n e a t h of a d a r k redd i sh-
b r o w n hue, a discolourat ion w h i c h lasts m a n y d a y s , or even w e e k s . O n t h e 
f a c e , h o w e v e r , the p u s t u l e o f t e n penetrates o r b u r r o w s , s o as to cause u lcerat ion 
of the rcte viucosum, l eav ing a p e r m a n e n t c icatr ix in the f o r m of a depress ion 
o r " p i t . " T h e c icatr ix thus f o r m e d , t h o u g h at first o f a r e d d i s h - b r o w n , 
u l t imate ly b e c o m e s of a d e a d whi te colour . T h e s m a l l - p o x e rupt ion d o c s n o t 
a p p e a r over the w h o l e b o d y at once, b u t appears in three success ive c rops . 
T h e first crop c o v e r s the f a c e , neck , and upper extremit ies ; the second, t h e 
t r u n k ; whi le the th i rd a p p e a r s on the lower extremit ies . T h e r e is usua l l y a n 
interval of several hours between each c rop j a n d the later the papules a r e in 
a p p e a r i n g on the trunk a n d l o w e r ext remit ies than on the f a c e a n d neck , b y s o 
much the later they are in matur ing , a n d in d i s a p p e a r i n g f r o m those parts . 
W h e n the eruption on the f a c e is dec l in ing , that u p o n the ext remit ies h a s 
scarce ly a r r i v e d at i ts height , so that the h a n d s a n d feet a r e then c o n s i d e r a b l y 
swol len . 
T h e n u m b e r of pustules somet imes d o e s not exceed S o r 6 o v e r the w h o l e 
b o d y ; b u t more c o m m o n l y they n u m b e r f r o m one to three hundred , a n d 
occas ional ly a m o u n t to severa l thousands . 
T h e pustule is subject to m a n y irregular i t ies , both as to its f o r m a n d course , 
w h i c h g i v e rise to t w o very m a r k e d var iet ies of the d i s e a s e — v i z . , t h e 
co'ifliifit a n d the /tern smal l -pox . 
T h e conflucit s'ltall-pox d i f fers f r o m t h e distinct small-pox in t h e p a p u l e s 
be ing smal l , less prominent , and s o numerous that even on the first a p p e a r a n c e 
of the erupt ion there is h a r d l y a n y distinct separat ion between them. T h e 
ves ic les w h i c h f o r m on their ap ices a p p e a r ear l ier , a n d their d iameters increase 
more i rregular ly than in the distinct f o r m s , a n d often they run one into t h e 
other. T h e eruptive s tage is usual ly shorter, a n d spreads o v e r the b o d y m o r e 
rapidly , the contents of the ves ic les b e c o m e purulent sooner , a n d their con-
fluence on the f a c e m a k e s it look " as i f it w e r e covered w i t h one l a r g e b l a d d e r 
of m a t t e r . " 
T h e koni small-pox is b y much the mildest f o r m o f t h e disease . T h e pus-
tule in this var ie ty passes through the stages of p a p u l e a n d of ves ic le , but on 
the fifth or s ixth d a y of the eruption, instead of maturat ing , the pustule shr ive l s , 
desiccates , and crusts, and the disease terminates three o r m o r e d a y s ear l ier 
than in the usual course, a n d without the occurrence of a n y secondary f e v e r . 
T h e pr imary f e v e r commences w i t h a chi l l or repeated r igors , f o l l o w ^ b y 
the sensation of g reat h e a t ; and the thermometer r is ing r a p i d l y m a y ind icate 
a temperature of 1 0 4 ° to 1 0 6 ° F a h r . , at ta ining i ts m a x i m u m w h e n the eruption 
can be felt . T h e f a c e is suf fused wi th redness , and the carot ids p u l s a t e 
s trongly . T h e r e is usua l l y m u c h thirst, loss of appet i te , a n d pa ins in t h e 
l imbs . T h e tongue is coated , a n d the secret ions o f the m o u t h a r e s l imy . 
D u r i n g the f e v e r , a n d pr ior to the express ion of the erupt ion, there is o n e 
symptom of great importance in small-pox, as especially pointing to what is 
about to happen—that is, the pain in the back. It is a peculiar and striking 
symptom, and more intense than in any other form of fever. On the evening 
of the third or morning of the fourth day, after the commencing of chill, the 
fever is usually at its height; and on the fourth day, sometimes sooner, and 
but seldom later, the eruption appears and the fever remits. A peculiar faint 
And sickly odor, of a "greasy, disagreeable" kind, and quite mi gmeris, 
•emanates from the small-pox patient during the period of maturation of the 
pustules. 
S M A L L - P O X A F T E R V A C C I N A T I O N . — V A R I O L O I D , OR M O D I F I E D S M A L L -
POX.—It has been noticed that during the epidemic prevalence of small-pox, 
cases occurred in a very modified form : such as the occurrence of variolous 
fever without the eruption, or the occurrence of small-pox in which the eruption 
continued vesicular, and lastly, the occurrence of small-pox in which the vesicle 
dried up instead of becoming a mature jsustule. Modem pathology now 
regards these varieties as the result of the modifying influence of vaccination, 
and they may now be all described and c lass^ under the common name, 
varioloid. 
Since vaccination has been generally practised it has now and then seemed 
apparent that " the protective power of vaccination becomes gradually weake)', 
and at length dies out in the individual." Some of the phenomena, which 
the practice of vaccination itself has made known to us, tend to establish the 
doctrine of a gradual impairment of vaccine protection, due to lapse of time, 
and as a result of fkysielogital changes in the healthy body. It has been shown, 
from a careful analysis of cases, that the lesser protectedness of certain vaccin-
ated persons bears at least some proportion to the number of years which have 
elapsed since vaccination.—Aitken. 
C H I C K E N - P O X , 
DEFINITION, &C.—The disease consists of a specific eruption, in a series of 
new crops, usually appearing for several days in succession, so that dried and 
fresh vesicles are often alongside of each other on the breast, back, face, and 
extremities, preceded by fever. The disease may be protracted for a fortnight 
or longer. 
This disease derives an importance, which it does not of itself possess, in 
consequence of its resemblance to small-pox, with the modified form of which 
it has been considered by some to be identical. It is for the most part peculiar 
to childhood and early adult age. Its infectious origin may general y be traced ; 
and, that it is communicable, has been proved by inoculation. The febrile 
affection is of a mild character, and though for a few hours it may seem severe, 
yet it seldom passes into a stage so severe as to have the tongue of a brown 
and coated appearance. 
Nevertheless there is general discomfort, gastric derangement, loss of 
appetite, and headache. The eruption has three stages—that of papule, of 
vesicle, and of incrustation. After the fever has lasted from 24 to 72 hours, a 
number of red papulse appear, which become vesicular, and perhaps in a few 
points pustular, on the first day. On the second day the vesicles are filled 
with a whitish or straw-colored lymph. On the third and fourth days they 
attain their greatest magnitude, when they become aeuminated, and shortly 
afterwards they burst and shrivel, except those which contain purulent matter, 
and have much inflammation around their base. Pus, indeed, is so rarely 
found, that when it does appear it may be secondary to some local excitement 
of inflammation surrounding a vesicle. On tlie fifth day they begin to crust,-
and in four or five days more the crust falls ofF, leaving for a time red spots on 
the skin, generally without, but sometimes with, a " p i t " or depression. T h e 
eruption is not at first universal over the body, but usually consists of a series of 
crops, which succeed each other at intervals of 24 hours, and die away in the 
order of their occurrence. The first crop usually appears on the breast and 
back, where it is also generally most abundant, and afterwards on the face and 
extremities; but the face sometimes remains quite free.—Ailkin. 
M E A S L E S . 
DEFINITION, & C . — A purely contagious disease, in which an eruption occurs 
in crops of a crimson rash, consisting of slightly elevated minute dots, about 
the size of millet seeds, and having a small papular centre, scarcely perceptible 
to the touch, and without any sensation of hardness. Several of these may 
unite in irregular circular forms, or crescents, or they may be isolated. The-
eruption is preceded by catarrhal symptoms affecting the conjunctives and air 
passages for about 4 days, and accompanied with fever. T h e cutaneous 
eruption is one of the great characteristics of the disease ; its color is ol a 
pinkish-red or deep raspberry hue, and in rare instances, as in the morbiili 
nigri, is livid or black, from extravasation of blood in the cutis. In severe 
cases, especially if the patient be of tender age, the eruption assumes a papular 
form, and when at its height occasionally a vesicular form. The eruption does 
not at once cover the whole body, but occurs in three crops, each of which 
follows the other at.an interval of about 24 hours. T h e course of measles, 
then, in its most simple, uncomplicated form, is that on the third or fourth day 
of the primary fever, which is continuous, the first crop of the eruption appears 
on the face, especially about the mouth and eyes, spreading to the neck, the 
breast, and upper extremities. On the following day the second crop covers 
the tnmk, and on the third day the third crop appears on the lower extremities, 
so that the whole body is covered with the eruption, which is then at its 
height. 
If the eruption suddenly disappears, or " goes in," it is apt to be attended 
by other dangerous results—diarrhcea, dyspncea, coma, convulsions—all which 
unfavorable signs may again disappear on the reappearance of the eruption. 
When the disease is expressed, its commencement may be marked by 
violent shivering, or merely by chilliness, characteristic of catarrhal fever. 
The infiammation of the mucous membrane of the eyes and nasal fossse, 
indicated by more or less constant sneezing, generally commences either with 
or before the primary fever, and consequently precedes the eruption by some 
days. There is increased frequency of pulse, and the local symptoms are very 
decided. The eyes burn and shun the light, which causes them to fill rapidly 
with tears. There is pain over the frontal sinus, and the nasal passages are 
stuffed up from the swollen mucous membrane in apposition, and the nose 
dischai^es a limpid salty secretion which stiffens linen. This inflammation for 
a few hours may be confined to fixed spots, and is marked by itching at the 
mucous orificcs; then it becomes diffuse, and quickly changes to mucinous 
discharge, for a profuse watery discharge from the eyes and nostrils shortly 
follows, technically termed " c o r y z a . " It does not always happen, however, 
that the functions of the raucous membrane are disordered as well as the 
cutaneous surface, There are cases in which no catarrhal symptoms exist ; 
such cases occur during epidemics of the disease, and are but few in number. 
On the other hand, there are cases where the eruption is limited, very indistinct. 
or altogether absent, and which unmistakably result from infection with 
measles-poison. One of the most serious complications of measles is catarrhal 
pneumonia. Children, as a rule, in uncomplicated cases, are not anxious to 
seek their beds, even with a temperature of 104 deg. Fahr. ; but in cases of 
pneumonia, with tlie same temperature, they desire to lie down at once. 
Inflammation of tlie bronchial membrane is denoted by the expectoration of a 
thick viscid mucus, or of pus, and which may or may not be streaked with blood ; 
while the mucous or sonorous rattle will point out the peculiar seat and extent 
of the mischief. If the substance of the lungs be inflamed, the breathing is 
more difficult, cough more troublesome, and the countenance l iv id; but the 
loud mucous rattle which accompanies it seldom allows us to hear crepitation, or 
to determine the absence of respiration in any given portion of the lung. If 
the pleura be inflamed, we have, in addition to the cough, severe pain in the 
side, and an iinpossibility of filling the chest with air, except in a very limited 
degree. 
In strumous patients, measles may end in the development of miliary 
tubercles in the lungs ; increasing cough, emaciation, and a harsh dry skin 
being the symptoms of such an untoward result. Croi'p sometimes supervenes, 
and is not unfrequently preceded by diphtheritic inflammation of the fauces. 
The mucous membrane of the mouth and fauces, in most of the severe cases, 
inflames; but the inflammation differs from that of the eyes and nose in not 
being accompanied by any dischai^e. The early symptoms of the disease are 
seldom severe, and greatly resemble those of an ordinary acute catarrh; so 
much so that, in the absence of any epidemic of measles, they could not be 
otherwise recc^ized. They are shivering, alternated with heat, frequent 
pulse, headache, derangement of the bowels, sometimes accompanied by 
nausea and vomiting. 
The diagnostic symptoms between measles and scarlet fever are numerous. 
In scarlet fever the exanthematous patches are ia^e, but in measles they are 
not larger than flea-bites, and when most confluent the clusters are small, 
sometimes forming crescentic patches. T h e color is also different, being of a 
bright-red in scarlet fever, while in measles it partakes more of a pinkish-red 
or raspberry hue. The afiections of the mucous membranes are also different 
in the two diseases. In scarlatina the tonsils are almost always greatly 
enlarged and ulcerated, while in measles they are little or not at all affected. 
In scarlatina the eyes are free from coryza, while in measles this is the most 
prominent symptom. The tertiary actions of the poisons are also different, 
being in scarlatina, inflammatory affections of the joints, and dropsy; 
while in measles, they are inflammations of the lungs, or pleura.—Aitken. 
S C A R L E T F E V E R — S Y N . , S C A R L A T I N A . 
DEFINITION, & C . — A febrile disease, the product of a specific poison, which 
is reproduced during the progress of the affection. On the second day of the 
illness, or sometimes later, a scarlet efflorescence generally appears on the 
fauces and pharynx, and on the neck and face, which spreads over the whole 
body, and commonly terminates in desquamation from the fifth to the seventh 
day. The fever is accompanied with an affection of the kidneys, often with 
severe disease of the throat, and is sometimes followed by dropsy. 
There are several forms of the eruption, such as smooth, pafnthse, phlyctanoid 
or vesicular; these are all evanescent after death. 
In the smooth eruption the surface of tlic inflavned skin presents no 
inequality either to the sight or touch. 
T h e scarlatina papulosa has an eruption in which the p a p i l i s of the sk in are 
e n l a i ^ ^ , by inf lammatory exudations at circumscribed spots, and the appear-
ance is t ^ t of roughness, or " goose-sk inned." T h e third form is accompanied 
b y numbers of vesicles of various size, filled with serum, or w i t h l impid 
or c loudy y e l l o w liquid, w h i c h ultimately shrivel u p and desquamate, 
W i a t e v e r the ultimate form of the eruption m a y be, its first appearance is b y 
innumerable small bright-red puncta, dots, or maculse, separated by interstices 
of healthy skin. T h e s e puncta or m a c u l e are at first very minute points a l l 
over the affected parts of the skin, but they quickly b e c o m e confluent, so that 
in a few hours the redness becomes general over the parts at tacked. T h e 
papillce of the tongue are singularly e longated and enlarged, and stand up 
salient and erect, and of a deep scarlet color, above the thick, white, creamy 
mucous fur which coats the l ingual m e m b r a n e ; and hence the term " s t r a w b e r r y 
t o n g u e , " from the supposed resemblance to the exterior of a s trawberry. 
T h e sore throat, or inf lammation of the faucial membrane, though not so 
constant an affection as that of the skin, yet , w h e n it does exist, it is of^en o f 
m u c h longer duration. T h i s inflammation, at first punctated, then diffused, 
usually runs into ulceration, and the character of the ulcer is so complete ly 
in unison w i t h the state of the constitution a s to enable us, according as it is 
slight or severe, to div ide scarlatina into t w o great var iet ies—the "anginose" 
a n d the "malignant." T h e first form is m a r k e d b y a great ly enlarged or 
swol len state of the tonsils, w h i c h are of a vivid or bright-red c o l o r ; and, 
w h e n ulceration takes place, the ulcers are seldom deep. I n mal ignant cases 
the tonsils are m u c h less tumefied and enlarged, but much more loaded w i t h 
blood, and of a deeper, and sometimes of a l ivid color. T h e ulcers, also, are 
deep and formidable, and are s low to heal. 
T h e dropsy which sometimes occurs after scarlet fever usually commences 
between the fifteenth and twenty-third days o f the disease, and almost 
uniformly not f i l l afl:er all the other symptoms have subsided, T h e patient is 
l iable to it during desquamation, and for a considerable time afterwards. 
T h i s disease in the t w o years 1863 and 1864 destroyed in E n g l a n d alone 
more than 60,000 p e r s o n s . — A i l k c n . 
D I P H T H E R I A . 
DEFINITION, & C . — A specific disease w i t h membranous exudation on a 
mucous surface, generally of the mouth, fauces, and air p a s s ^ e s , or occasion-
ally on a wound. I n some cases a remarkable series of nervous p h e n o m e n a 
are apt to supervene, characterized b y progressive paralysis and sometimes b y 
fatal syncope. T h e disease is contagious, and apt to be epidemic. It 
terminated the life of the celebrated W a s h i n g t o n , and of t le E m p r e s s 
Josephine. T h e prodroinata which forbode an attack of diphtheria m a y b e set 
d o w n as general malaise, morbidly diminished appetite, slight fever, and 
glandular swelling- S o m e general constitutional disturbance supervenes very 
gradual ly and insidiously, such as feelings of depression, prostration, muscular 
debil ity and headache. T h e r e is a sense of stiffness about the neckband throat, 
and the drowsiness which often attends the accession of an attack of diphtheria, 
m a y lead the patient to fancy h e has caught a slight cold in the throat w h i l e 
indulging in a short sleep. T h e mucous membrane cover ing a tonsil, the 
arches of the palate, the posterior surface of the soft palate, or the uvula, m a y 
be the primary seat of the characteristic local exudation. A t first there is 
redness and swell ing, and the normal mucous secretion is so altered in its 
physical properties that it adheres by its o w n increased viscidity to the mucous 
membrane. A white or grey patch now forms on the membrane, which 
indicates the presence of a layer of lymph on the reddened surface. Some-
times the particles of the lymphy exudation are so thin, soft, and separated 
from each otlier, that the term membrane can scarcely be correctly applied to it. 
A t other times it is tough, elastic, and as much as an eighth of an inch in thick-
ness. In the one case the lymph resembles cream in consistence, in the other 
it resembles wash leather, and between the two extremes we meet with all 
intermediate conditions as regards consistence and tenacity. Vegetable 
growths, as the bidium ofnmpiet ( " V o g e l " ) , occur in the pellicle of diphtheria 
from time to time, and have been reported by some as a constant occurrence. 
It is, however, by no means so, and the accidental existence of such vegetable 
growths is no evidence that epwhytes have any essential connection with cases 
of diphtheria. ("Jenner.") However mild a case of diphtheria may appear to 
be, no case is unattended with danger. T h e great danger during the first 
week and towards its end, is from extension of the exudative process to 
the larynx ; and the least laryngeal quality in the respiration is s u j ^ s t i v e of 
danger.—Ailken. 
Q U I N S V — S Y N . , C Y N A N C H E T O N S I L A R I S . 
DEFINITION, &C.—Acute inflammation of the tonsils, which may or may 
not lead to suppuration. 
Inflammation of the tonsils is usually preceded by some shivering and fever, 
succeeded in a few hours by the sensation of a sore throat, attended with a 
continual dull achine when the throat is at rest. T h e voice is altered, being 
thick and nasal. There is a constant flow of saliva, and a frequent desire to 
clear the throat of the viscid mucus which adheres to it, "niese symptoms, 
combined with feverishness and loss of appetite, increase in severity, until 
either resolution takes place, or pus, having been formed, escapes. It is often 
very difficult to examine the throat, because the patient is unable to open his 
mouth widely. Should a view be obtained, one or both tonsils will be seen to 
be red and swollen. Altliough all the soft structures are swollen and 
cedematous, only one tonsil is generally affected at a t i m e ; but it is not 
uncommon for the inflammation as it subsides in one tonsil to attack the 
opposite side. T h e tongue is covered with a thick clammy fur, and the breath 
is very offensive. T h e sub-maxillary glands are usually sympathetically 
enlarged.—Aitkcn. 
C R O U P . 
. DEFINITION, & C . — A non-infectious inflammation of the mucous membrane 
of the trachea, differing from other inflammations of such tissue in the 
presence of plastic exudation, indicated by accelerated, difficult, wheezing, or 
shrill respiration, short, dry, constant barking cough, voice altered by hoarse-
ness, with spasm of the interior laryngeal muscles. T h e disease occurs in 
children, and may terminate fatally, either in suffocation or exhaustion of the 
vital powers- A s the disease draws towards a close the paroxysms become 
more frequent, cough more severe, and with less sound, pulse more rapid, 
suffocation more imminent, and the extremities cold and livid. T h e final close 
of the disease (if not arrested) is often by convulsions, sometimes almost 
tetanic.—Aitken. 
W H O O P I N G C O U G H . 
DEFINITION, & C . — A n infectious and (sometimes epidemic) specific disease, 
preceded and accompanied b y fever o f variable intensity, attended in the first 
instance b y catarrh, and subsequently by paroxysmal fits of convulsive cough-
ing. A sensation of tickling or prickling in the larynx and trachea is the 
warning which young children recognize and dread as the harbinger of a 
paroxysm, and which suggests to them the necessity of seizing something for 
support during the fit of coughing which almost immediately commences. I n 
the expiratory efforts the air is expelled with great violence, and so repeatedly 
and irresistibly that the lungs are ultimately almost emptied of air. A sudden 
inspiration now necessarily follows, the air being drawn through the glottis by-
the gasping patient with a force and velocity which gives rise to a shrill, 
sonorous sound, not unlike the crowing of a c o c k . T h e anxious and distressing 
itispirations are scarcely completed when the convulsive expirations of the 
cough are again renewed, and again fol lowed b y the gasping and crowing 
inspirations, till a quantity of mucus is brought up from the lungs, o i till the 
contents of the stomach are ejected b y vomiting. I t is observed that, in the 
majority of cases, whooping cough commences l ike a simple catarrh, alike in 
children and adul ts ; afterwards, however, the specific element of the disease 
predominates and is combined with the catarrhal e l e m e n t . — A i t k c u 
T Y P H U S F E V E R . 
DEFINITION, & C . — A continued specific fever characterized by an eruption 
on the skin, of a general dusky mottled rash, appearing generally from the 
third to the eighth day, at first slightly elevated, and disappearing on pressure, 
but after the second day of its appearance persistent, and (unless the disease be 
arrested) remaining persistent for i i or 12 days. Languor and weariness are 
prominent from the first, gradually passing into sluggishness of intellect and 
confusion of thought, stupidity, oblivion, and complete prostration. In still 
more severe cases, somnolence, stupor, and sometimes coma supervene, when 
prostration becomes profound. Typhus fever is eminently contagious, and 
occurs in strongly-marked epidemics. It attacks persons of both sexes and of 
all ages. 
A f t e r a longer or shorter duration (generally a few days) o f unpleasant 
sensations, in which general soreness, uneasiness, and fatigue without cause, 
loss of appetite, and disturbed sleep, are the prominent phenomena, the 
disease begins and advances gradually. I t is not possible in all instances to fix 
the precise time of the commencement of the a t t a c k ; but in the majority o f 
cases the patient is seized with chilliness, which sometimes amounts to a rigor, 
usually followed by heat of skin, and occasionally by sweating, pains in the 
back and limbs, and frontal headache. Loss o f appetite and more or less 
thirst exist from the first; the tongue is white, large, and pale, but is 
afterwards covered with a yellow-brown fur, and is sometimes tremulous 
indicating the early loss of muscular power and control. T h e bowels m a y b e 
confined or regular. Nausea with vomiting are often among the earliest 
symptoms. I f sleep is obtained, it is disturbed b y dreams, or by the occur-
rence every few minutes of sudden starts. There is sometimes a tendency to 
heaviness and drowsiviess. T h e attention cannot be fixed, and the mind 
ceases to think. T h e expression of the countenance betokens weariness. T h e 
eyes are dull and heavy, sometimes suffused and injected or bloodshot, and a 
dusky flush overspreads the cheeks. Giddiness and noise in the ears are-
amongst the earliest and most loudly compkined-of symptoms. The debility 
increases rapidly, so that by the seventh day the patient can rarely leave his 
bed without some assistance. By this time also the want of control over 
the muscular movements becomes more decided ; the legs and arms shake when 
raised, and the tongue trembles when protruded. T h e impairment of the 
mental powers manifests itself in a variety of singular ways. Memory becomes 
deficient—the ideas of time are such that it is always supposed to be prolonged. 
If an event is impressed upon the patient's mind, he will remember it, and it 
alone. This mazy state of the intellect soon passes into delirium, which 
becomes manifest first belvreen waking and sleeping, then by night, and finally 
by day and night. When delirium first sets in, the patient is able to correct 
himself; if he is made to think, he becomes conscious of his mental error; 
but this power is soon lost, and delirium becomes predominant. 
About the fifth to the seventh day of the disease the characteristic eruption 
appears on the skin in 95 per cent, of the cases. On the first appearance of 
this eruption it consists of very slightly elevated spots of a dusky pinkish-red 
color, somewhat like the stains of mulberry juice. Each spot is flattened on 
the surface, irregular in outline, with no well-defined margin, and fading 
insensibly into the hue of the surrounding skin. The spots disappear 
completely on pressure, resuming their distinctive appearances as the pressure 
of the finger is withdrawn, and they vary in size from a point to three or four 
lines in diameter. The lai^est spots appear to be formed by the coalescence 
of two or more smaller ones; and the shape of the larger spots is more 
irregular than the smaller ones. After one, two, or three days, these spots 
undei^o a marked change. They no longer remain elevated above the 
surrounding cuticle. Their hue becomes darker and more dingy than at their 
first appearance. Their margins become more defined, especially on the 
posterior surface of the body, and when the finger is firmly pressed on them 
they grow paler, but do not entirely disappear. Each spot remains visible 
from its first appearance till the whole rash vanishes—tliat is, till the 
termination of the disease. When very numerous, the eruption, viewed as a 
whole, has not an equal depth of color; some places are much paler than 
others, and the spots have a dull appearance, as if seen through the cuticle. A 
mottled aspect is thus sometimes given to the skin. The eruption " c o m e s first 
on the backs of the wrists, the borders of the axilla, and about the epigastrium, 
and in many cases it covers the whole trunk, and frequently also the arms 
and legs." ( " Buchanan.") 
A g e seems to exert a considerable influence over the eruption. In 100 
typhus patients under 15 years of age, the rash will be absent in 25 ; in 100 
typhus patients between 15 and 22 years of age, the rash will be absent in 14. 
(It will always be present in cases above 22 years of age, unless the disease be 
checked.) In cases of geat cerebral disturbance the respiration becomes 
sighing, irregular, spasmodic, or jerking, and then coma is apt to supervene. 
T h e "nervous respiration " of Dr. Corrigan, or what is sometimes also called 
"cerebral respiration," is denoted by a blowing or hissing sound in 
breathing, the lips being kept closed, the checks are distended, the nostrils 
dilate with each expiration, and the breath is forced through the closed lips 
with a pufiing, blowing noise. Such breathingis irregular, a long pause being 
followed by a deep inspiration, and subsequently by ^ort^^respirations in rapid 
succession. The air expired has a disagreeable odor, most marked in the 
advanced stages of severe cases, and has been compared to the " o d o r of 
rotten straw," to the "smel l of mice," &c. The disease, if it prove fatal, 
generally terminates from the twelfth to the twentieth day, and before death 
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the prostration increases to an extreme degree. For a day or two before fetal 
termination the condition termed coma-vigil may come o n ; in this condition 
the patient never sleeps •, he lies on his back with his eyelids widely separated, 
his eyes staring and fixed in vacuity, his mouth partially open, his face pale 
and expressionless. The breathing is often scarcely perceptible, the pulse 
rapid and feeble, or unable to be fe l t ; the skin cool, perhaps bathed in 
perspiration. Life is only known to have ceased by the eye losing its little 
lustre, and the chest ceasing to effect its slow and feeble movements.—Ailiett. 
E N T E R I C F E V E R - S Y N . , T Y P H O I D F E V E R . 
DEFXNITIOK, & C . — A continued fever, associated with an eruption on the 
skin of rose-colored spots, chiefly on the abdomen, appearing generally from 
the eighth to the twelfth day, occurring in crops, each spot continuing visible 
for about 3 days. Languor and feebleness are prominent from the first, 
attended by headache, abdominal pains, and (early) by spontaneous diarrhoea. 
"With the advance of the disease the diarrhcea increases, the discharges being 
for the most part liquid, copious, ,of a yellow colour, devoid o r mucus, 
occasionally containing altered blood. In reaction, the discharges are alkaline, 
and contain a large proportion of soluble salts and some albumen. A s the 
patient loses strength the stools are passed involuntarily. There are special 
symptoms also associated with the characteristic lesion of this form of fever, 
viz., fullness, resonance, and tenderness of the abdomen ; also increased splenic 
dullness. The specific lesions are enlargement of the mesenteric glands, with 
deposit in the glands of Peyer, and in the minute solitary glands of the small 
intestine. I t is in childhood and early life that Peyer's glands are most 
obvious and their functional activity the greatest; and therefore it is extremely 
significant to find that " more than one-half of the cases of enteric fever occur 
between !$ and 25 years of age; and in very early life the proportion of cases 
of enteric fever would be greater were it not that many children labouring 
under this disease are described as cases of ' JnfantiU Remillna Fever. 
("Murchison.") 
Much has been spoken and written about the identity and non-identity of 
typhus and enteric (or typhoid) fevers. Proofs of numerous and remarkable 
differences of a specific kind between these two diseases have been slowly but 
surely accumulating since the beginning of the present century. The dis-
sections by Prost of Parisian fever-patients in 1804 may be said to have laid 
the foundations of our knowledge, and to have turned the attention of patholo-
gists in the direction which has led to such definite results. In more than 150 
dissections Prost found inflammation, with or without ulceration of the mucous 
membrane of the intestines. Petit, Scrres, Pommer, and Bretonneau followed 
up the investigation; l)ut the celebrated treatise of Louis, in 1829, was the 
first to give a complete and connected view of symptoms as welt as of poet-
niortem lesioiis in the fever; and although Prost asserted the connection of a 
certain intestinal lesion with a definite series of symptoms, still it was Louis 
who described this intestinal lesion, in terms sufficiently precise, and indicated 
with scientific exactitude the symptoms with which it is concurrent. Enteric 
fever begins gradually, often indeed so very insidiously, that its commencement 
is not always able to be tixed, being preceded for days or weeks by indefinite 
feelings of general illness, mental depression, great dullness and relaxation, 
loss of appetite, indigestion, restless sleep disturbed by dreams, headache, 
dizziness, and wandering pains in the limbs usually considered rheumatic. 
Amongst the earlier symptoms, the most characteristic are the abdominal pains 
a n d d i a r r h c c a , w h i c h c o n t i n u e to i n c r e a s e . A s y m p t o m o f t e n v e r y p a i n f u l is 
melioi-ism, o r t h e a c c u m u l a t i o n o f a i r in t h e l a r g e i n t e s t i n e . T h i s i s p r e s e n t i n 
a g r e a t e r o r l e s s d e g r e e in o n e - h a l f o f t h e c a s e s , a n d w h e n c o n s i d e r a b l e i t a l w a y s 
m a r k s a g r a v e a f f e c t i o n . T h e s y m p t o m s o f t y p h o i d f e v e r c a n n o t b e s a i d to b e 
f u l l y d e v e l o p e d t i l l t h e c h a r a c t e r i s t i c e r u p t i o n h a s a p p e a r e d . T h e e r u p t i o n o c c u -
p i e s u s u a l l y the a b d o m e n , t h o r a x , a n d b a c k , b u t m a y b e p r e s e n t o n t h e e x t r e m i -
t ies , a n d m a y n o t c o n s i s t o f m o r e t h a n f r o m 6 to 2 0 s p o t s a t o n e t i m e , b u t i s 
s o m e t i m e s , t h o u g h r a r e l y , s o t h i c k l y - s e a t e d t h a t s c a r c e l y a n i n t e r v a l o f n o r m a l 
c u t i c l e i s le f t b e t w e e n . T h i s s u c c e s s i v e d a i l y e r u p t i o n o f a f e w s m a l l , v e r y 
s l i g h t l y e l e v a t e d r o s e - c o l o r e d s p o t s , d i s a p p e a r i n g o n p r e s s u r e , e a c h s p o t 
c o n t i n u i n g v i s i b l e f o r 3 or 4 d a y s o n l y , is p e c u l i a r to a n d a b s o l u t e l y d i a g n o s t i c 
o f t y p h o i d f e v e r . T h e first c r o p o f t h e e r u p t i o n is r a r e l y q u i t e d e c i s i v e , b u t 
a s s o o n a s s u c c e s s i v e c r o p s , e v e n o f t w o o r t h r e e s p o t s e a c h , a p p e a r , a l l d o u b t 
is r e m o v e d . T h e d i s e a s e m a y a l w a y s b e r e c o g n i z e d w h e n t h e r e is in t h e e v e n -
i n g h o u r s a p e r s i s t e n t e l e v a t i o n o f t e m p e r a t u r e . I n c h i l d r e n , b e t w e e n r a n d 
5 y e a r s o f a g e , t h e p h e n o m e n a d o n o t s e e m t o b e s o e a s i l y o b s e r v e d a s in 
a d u l t s . T h e c h i e f s y m p t o m s o f e n t e r i c f e v e r in t h e c h i l d a r e s p l e n i c e n l a r g e -
m e n t , d i a r r h c e a , m c t c o r i s m , g u r g l i n g in t h e c o u r s e o f t h e c o l o n , a s s o c i a t e d w i t h 
p y r e x i a , q u i c k e n e d r e s p i r a t i o n , d e l i r i u m , a n d s o m n o l e n c y . T h e e r u p t i o n 
a l r e a d y d e s c r i b e d , a n d s u d a m i n a , a r e n e a r l y c o n s t a n t in c h i l d r e n a f t e r 5 y e a r s 
o f a g e . — A i l ken. 
E R Y S I P E L A S . 
D E F I N I T I O N , & C . — I n f l a m m a t i o n o f t h e i n t e g u m e n t t e n d i n g t o s p r e a d 
i n d e f i n i t e l y , a n d w h i c h m a y i n v o l v e t h e a r e o l a r t i ssue b e n e a t h t h e s k i n . I n 
e r y s i p e l a s a s p e c i f i c p o i s o n is a b s o r b e d a n d i n f e c t s t h e b l o o d , a n d a f t e r a g i v e n 
p e r i o d o f l a t e n c y i t p r o d u c e s f e v e r . T h e s p e c i f i c a c t i o n o f t h e p o i s o n , 
h o w e v e r , i s m a i n l y m a d e m a n i f e s t b y a p e c u l i a r i n f l a m m a t i o n o f t h e s k i n , o f a 
b r i g h t s c a r l e t o r r o s e - c o l o r e d t int , e v a n e s c e n t o n p r e s s u r e , b u t r e t u r n i n g o n t h a t 
p r e s s u r e b e i n g r e m o v e d , a n d c h a r a c t e r i z e d e s p e c i a l l y b y " d i f f u s e u e s s . " I t i s 
e s p e c i a l l y a p t t o b e c o m e c o m p l i c a t e d w i t h v i s c e r a l i n f l a m m a t i o n s o f m e m -
b r a n o u s s t r u c t u r e s , s u c h a s t h e b r a i n , t h e l u n g s , a n d t h e b r o n c h i , or t h e 
g a s t r o - i n t e s t i n a l m u c o u s s u r f a c e . 
I n S c o t l a n d the d i s e a s e is k n o w n b y t h e n a m e o f t h e i n E n g l a n d it i s 
s o m e t i m e s c a l l e d St. Antheny's Fire. 
I t m a y t e r m i n a t e b y r e s o l u t i o n , b y v e s i c a t i o n , or b y ^ g r e n e . I f t h e 
i n f l a m m a t i o n t e r m i n a t e in v e s i c a t i o n , t h e c u t i c l e i s ra ised i n t o a n u m b e r o f 
v e s i c l e s o f g r e a t e r o r less s ize , a n d s o m e t i m e s i n t o l a r g e b u l l a o r b l a d d e r s 
c o n t a i n i n g a y e l l o w i s h t r a n s p a r e n t s e r u m . T h e c u t i c l e a t l e n g t h r u p t u r e s , t h e 
f l u i d is d i s c h a r g e d , a n d a c n i s t s o m e t i m e s f o r m s , w h i c h , o n f a l l i n g otT, l e a v e s 
t h e s k i n u n d e r n e a t h e i t h e r s o u n d o r s u p e r f i c i a l l y u l c e r a t e d . S h o u l d t h e 
t e r m i n a t i o n b e b y g a n g r e n e , t h e s k i n b e c o m e s l i v i d o r b l a c k , i t s w h o l e 
t e x t u r e m o r e o r less d i s o r g a n i z e d , w h i l e t h e b u l l r e or p h l y c t e n a : w h i c h o f t e n 
f o r m in t h e s e c a s e s are filled w i t h a b l o o d y s e r u m . T h e d i a g n o s i s o f 
e r y s i p e l a s is in g e n e r a l e a s y . F o r a f e w h o u r s , perhapts, i f a j o i n t b e a t t a c k e d , 
i t m a y b e m i s t a k e n for a c u t e r h e u m a t i s m ; o r , i f a s u r f a c e b e a t t a c k e d , i t m a y 
b e c o n f o u n d e d f o r a s h o r t t i m e w i t h e r y t h e m a j b u t t h e i n t u m e s c e n c e a n d s p r e a d 
o f the d i s e a s e q u i c k l y e n a b l e u s to d e c i d e . 
W h e n e r y s i p e l a t o u s i n f l a m m a t i o n a f f e c t s t h e f a c e , i t m a y b e g i n e i t h e r in t h e 
s k i n o r in t h e s u b j a c e n t a r e o l a r t i ssue . I f t h e a r e o l a r t i ssue b e p r i m a r i l y 
a f f e c t e d , t h e f a c e a t t h e i n f l a m e d p a r t b e c o m e s s w o l l e n , b u t t h e s k i n s u f f e r s n o 
d i s c o l o r a t i o n f o r s o m e h o u r s . A t l e n g t h , h o w e v e r , t h e s k i n i n f l a m e s , a n d t h e 
p a r t i s n o w r e d , h o t , a n d p a i n f u l , a s w e l l a s s w o l l e n , a n d t h e d i s e a s e is f u l l y 
f o r m e d . 
A pa t ien t hav ing passed th rough an a t t a c k of erys ipelas h a s no secur i ty 
aga ins t fu tu re a t tacks , a n d m a n y persons suffer r epea tedy . Ma l ignan t f o r m s 
of p n e u m o n i a will result f rom communica t ion wi t l i erysipela tous cases ; a n d 
such forms of pneumonia m a y convey erysipelas t o o the r s h a v i n g open sores or 
wounds . Erysipelas is a t a l l per iods of life " a dange rous a n d dece i t fu l 
d i sease , " and , w h e n it fixes on t h e facc or scalp, it is one of t he mos t serious 
diseases t o wliich an aged person especial ly is l i a b l e . — A i t k e n . 
VY/EMlk. 
DEFINITION, &C.—A febr i le affcct ion genera l ly sequen t o n wounds , sup-
pura t ive inf lammat ion of bone , t he puerpe ra l s tate , o r surgical opera t ions , 
resul t ing in the format ion of secondary abscesses in the in ternal visceral o r g a n s 
(most f requent ly in the lungs, t he liver, k idneys , spleen, a n d bra in ) , a n d also 
i n the jo in ts a n d connec t ive tissue. 
W h e n pyzemia commences the express ion of t he coun tenance is anxious, t he 
face pall id or flushed a l t e r n a t e l y ; m e n t a l depression, w i th s leeplessness a n d 
r ^ t l e s snes s , p r e v a i l s ; t he eyes lose the i r lustre, a n d t h e features become 
p inched and ca reworn . T h e c o n j u n c t i v e a n d sk in a s s u m e a " d u s k y , " 
" s a l l o w , " " l e a d e n , " " i c t c r i c , " o r " y e l l o w i s h " t inge, b u t m u c h less b r igh t 
t h a n the go lden hue of t rue j a u n d i c e . — A i t k e n . 
P U E R P E R A L F E V E R . 
DEFINITION, &C. —A cont inued fever, communicab l e b y con tag ion , occur r ing 
in connect ion wi th chi ldbir th , a n d o f t en associated wi th extensive local lesions, 
especial ly of t he uter ine system. 
T r u e ep idemic puerpe ra l fever is character ized b y grea t depress ion of t h e 
powers of life. Inc rease of body- t empera tu re followed by r igors f rom t h e th i rd 
t o the fifth d a y a f t e r delivery are the earl iest indica t ions . Consequen t u p o n 
these p h e n o m e n a the re is genera l ly tenderness over t he whole surface of t he 
a b d o m e n , or l imited to the lower h a l f . T h i r s t is d i s t r e s s i n g ; a n d n o t 
un f requen t ly nausea a n d vomi t ing occur. A s a rule, the lochial d i scharge i s 
suppressed or a l tered as to its charac ter , and somet imes also the flow of mi lk 
ceases . S y m p t o m s of grea t pros t ra t ion a re cons tan t , a n d the coun tenance 
expresses grea t anguish, w i th sunken features a n d ci rcumscribed l iv idness 
a round t h e eyes. Diarrhcea is a p t t o occur , a n d t h e a b d o m e n becomes 
d is tended. T h e p h e n o m e n a of pue rpe r a l fever or iginate in a vit iat ion of t he 
fluids; a n d the various fo rms of puerpe ra l fever d e p e n d on th is one cause of 
vit iated blood, a n d are readi ly deduc ib le f rom it. A n y fluid m a t t e r in a s t a t e 
of putrefact ion, communica ted by l inen, b y a ca theter , by a sponge , by sma l l 
part ic les of placenta , o r even b y the amb ien t a tmosphe re impregna t ed wi th 
foul substances, m a y p roduce puerpe ra l f ever .—AUlun . 
M E T R I T I S . 
DEFINITIOK, &C.—Inf l ammat ion of t he uterus . 
A n a t t ack of acute metr i t is is c o m m o n l y ushe red in b y a r igor fol lowed b y 
increased rapidi ty of t he pulse, flushed countenance , a n d h o t skin. T h e 
pa t i en t complains of acute pa in a n d tenderness in the hypogas t r ium. T h e pa in 
ex tends backwards t o the loins, a n d shoots into each ovar ian region and d o w n 
the th ighs . T h e r e is a n ab id ing sense of we igh t and bea r ing -down , a n d t h e 
d e a r e t o pass wa te r is a lmost cons tan t , whi le mic tur i t ion is o f t en ex t remely 
painful. The intestinal mucous membrane sympathises also in the disturbance, 
and often there is violent tenesmus with a catarrhal or dysenteric affection of 
the rectum. The catamenia, if present at the time, are probably suddenly 
suppressed, and the vagina is hot and dry. Frequently the sympathetic fever 
Js accompanied by frontal headache, nausea, and vomiting, and in sus-
ceptible subjects, by a variety of hysterical symptoms. The hysterical symptoms 
are sometimes so prominent during an attack of acute metritis, that, unless 
great care be taken, the local condition may be overlooked. 
The most severe and perilous cases occur in connection with the puerperal 
state. 
It is worthy of remark that in some cases very little hypogastric tenderness 
is complained of throughout the attack.—Priestly. 
I N F L U E N Z A . 
DEFINITION, & C . — A specific catarrhal infiammati on of the mucous membrane 
of the air passages, with severe constitutional disturbance. Chills occur, and 
great sensibility to cold exists over the surface of the skin ; the eyes become 
injected and tend to fill with tears, the nostrils discharging an acrid fluid, 
attended with fixed and intense pain in the head, mostly frontal over the eyes, 
sometimes also attended with giddiness. The nights are sleepless, with 
delirium or lethargy; cough prevails, with yellow expectoration, most trouble-
some at night. 
The symptoms of influenza assume a variety of different forms. Thus, 
catarrh often exists without the fever, and, in a smaller number of cases, the 
fever without the catarrh.—Aitkm. 
D Y S E N T E R Y . 
DEFINITION, & C . — A n infectious febrile disease, accompanied by tormina 
(griping), followed by straining, and scanty mucous or bloody stools, which 
contain little or no foscal matter. 
Dysentery has at all times proved one of the most severe scourges of our fleets 
on foreign stations, of out armies in the field, and during campaigns even in 
temperate regions. It is sometimes so prevalent that it exceeds the number of 
sick from all other diseases put together. It helped to destroy the British army 
in Holland in 1748. It decimated the French, Prussian, and Austrian armies 
in 1792. It was a chief cause of death in the ill-fated Walcheren Expedition 
in 1809, and it cut down the garris8n of Mantua in 1811 and 1812.—AUkm. 
D I A R R H ( E A . 
DEFINITION, & C . — A frequent discharge of loose or fluid alvine evacuations, 
without tormina (griping), or tenesmus.—Aitken. 
E N G L I S H C H O L E R A . 
DEFINITION, &C.—An acute catarrhal inflammation of the mucous mem-
brane of the stomach which extends into the intestines, attended with nausea, 
retching, and vomiting, followed by severe watery purging. The vomiting and 
purging occur in rapid succession, and recur s^Mn and again, either 
simultaneously or in close alternation, constituting the prominent and 
distinctive features of simple cholera. Intense thirst is excited from the large 
loss of fluid. Spasm or cramp often attends the act of vomiting, and there are 
apt to be painful contractions of the muscles, especially of the calf of the leg 
and feet, and of the abdominal muscles. These irregular muscular movements 
amount sometimes to general convulsions, and add greatly to the sufferings of 
the patient, who becomes anxious and restless, ^vith a feeling of depression and 
exhaustion proportionate to the violence and continuance of the vomiting, the 
pulling, and the cramp; the pulse rapid, small, and feeble.—Aitkai. 
M A L I G N A N T CHOLERA.—SYN., A S I A T I C C H O L E R A . 
DEFINITION, &C.—A disease essentially specific, existing at all seasons of 
the year among human beings inhabiting certain parts of India, and capable of 
being propagated or disseminated over the surface of the earth. The seizure is 
characterized in many cases by premonitory diarrhcea, sudden muscular debility, 
tremors, vertigo, occasional nausea, and spasmodic griping pains in the bowels, 
depression of the functions of respiration and circulation, and a sense of 
fcintness and oppression in the ptscordial region. A copious pui^ing of serous 
fluid, alkaline when passed, in appearance resembling rice-water, and some-
times containing blood, is succee<fw or accompanied by vomiting and burning 
heat at the stomach, coldness and dampness of the whole surface of the body, 
coldness and lividness of the lips and tongue, cold breath, a craving thirst, a 
feeble rapid pulse, difficult and oppressed respiration, with extreme restlessness, 
suppressed urinary secretion, a sunken and appalling countenance, and a 
peculiarly suppressed voice. These symptoms are accompanied by spasms 
which affect the fingers, the toes, the arms, and the legs. Under conditions 
favorable to its development, malignant cholera often becomes epidemic.—> 
Ai(keii. 
AGUE—SvN., I N T E R M I T T E N T F E V E R . 
SYMPTOMS.—The disease may be sudden in its attack, and without previous 
illness ; but, more commonly, it is preceded by general indisposition, headache, 
weariness, pain in the limbs, thirst, loss of appetite, white tongue and frequent 
pulse. prodromis are accompanied with well-marked exacerbations and 
remissions of fever, displaying a periodic tendency. After this feverish stale 
has lasted from four days to a fortnight, the patient is seized with severe rigor, 
and the ague is manifested. 
The febrile paroxysm, or fit of intermittent fever, has three stages—a cold 
stage, a hot stage, and a sweating stage ; but sometimes only the two former. 
The duration of the cold stage is from a few minutes to five or six hours. The 
patient experiences a sensation of coldness of the extremities, then of the 
back, and, lastly, of the whole body. The coldness increasing, the teeth begin 
to chatter, and this tremor extends to every muscle, till the whole body shakes 
with rigor. The patient often suffers from nausea and vomiting, and the 
latter symptom is speedily followed by the hot stage. As the heat returns, so 
also does the color ; and the body, especially the face, becomes pretematurally 
swollen and red. The heart and arteries beat with unusual violence, and head-
ache, with a frequent full pulse, is present. The mean duration of this stage is 
from 3 to 8 hours. At its close a gentle moisture breaks out, first on the fore-
head, and thence extends till the patient lies in a general sweat, sometimes so 
profuse as to soak the bed and linen as completely as if they had been dipped 
m water. After the sweat has continued to flow for some time, the fever 
gradually abates, and (a sense of exhaustion excepted) the patient feels restored 
to health. Sometimes he continues pale, debilitated, and incapable of all 
exertion, till, on the recurrence of the paroxysm, the symptoms just described 
are repeated. 
T h e varieties of intermittent fever are distinguished from each other by the 
interval of time which elapses between each paroxysm. For inkance, when 
the paroxysm returns every 24 hours it is termed a quotidian, when every 48 
hours, a tertian, and when every 72 hours, a quartan.—Aitkeu. 
R E M I T T E N T F E V E R . 
DEFINITION.—The fever is malarious, characterized by irregular repeated 
exacerbations and remissions. There is great intensity of headache, the pain 
darting with a sense of tension across the forehead. It is accompanied by 
functional disturbance of the l iver.—Aitken. 
A C U T E R H E U M A T I S M — S Y N . , R H E U M A T I C F E V E R . 
DEFINITION, & C . — A specific febrile disorder expressed by inflammation 01 
a peculiar and non-suppurative kind in the fibrous tissues. Many joints may 
be affected at the same time or in succession. T h e various local phenomena 
of the disease have a tendency to shift from part to' part, most remote from 
each other. T h e febrile state is accompanied by profuse acid excretions from 
the skin, and by a highly-fibrinous condition of ihe blood. 
Acute rheumatism expresses itself by a severe inflammation of the feet, of 
the hands, or of the lai^er joints, as the wrist, ankle, knee, hip, elbow, and 
shoulder-joint, and this is usually accompanied by severe inflammatory fever. 
I n some cases the heart or pericardium, or the membranes of the brain, m a y 
become the seat of rheumatic inflammation. 
TTie local symptoms which accompany the inflammation of the articulations 
are pain, heat, redness, and tumefaction. T h e pain is generally active and 
severe, although in a few cases it is latent—that is, the patient is at ease, 
unless the joint or limb be moved. A t first the pains may wander capriciously 
from limb to limb, and produce more or less temporary stitfness. It has 
many degrees of intensity, being in a few instances trifling, but more com-
monly atrocious and agonizing. RedAes.s, though not universally present, is 
nevertheless the rule, and the affected joint is surrounded by a rose-colored 
blush, evanescent on the slightest pressure, yet returning on its removal. 
T h e symptoms which indicate cardiac mischief are pains or soreness all over 
the chest, increased on pressing between the intercostal spaces, and also on 
taking a deep breath. T h e patient is restless, his countenance anxious, and 
occasionally he coughs. I f acute rheumatism be severe and neglected, the 
patient may die in 3 or 4 days of this secondary cardiac affection; or, if the 
patient survive, the pericardial surfaces either become adherent, or the valves 
of the heart permanently diseased.—Aitkm. 
C H R O N I C R H E U M A T I S M . 
DEFINITION, &C.—Chronic pain, stiffness and swelling of various joints. 
T h i s is one of the most common forms of rheumatic disease. T h e knee, 
ankle, hip, elbow, or shoulder-joint are those which usually sufier. T h e 
soreness, stifiness, and pain generally extends from the joint along the fibrous 
structures to a greater or less extent, the limb thus becoming the seat of severe 
pain. T h e joints of the hands are often also liable to be affected, and those of 
the fingers are generally most <leformed, the joints being liable in extreme 
cases to dislocation, when the fingers are drawn more or less out of their 
normal position. Tlie pain in chronic rheumatism is often latent, unless the 
part be moved, and then the agony is severe, In many cases it is quiescent 
during the day, but extremely acute during the night, and has a great tendency 
to shift from joint to joint.—AUkeii, 
P U R P U R A . 
DEFINITION, & C . — A disease not unusually attended by fever, characterized 
by purple spots of effused blood, which are not effaced by pressure, and ace o f 
small size, except where they run together in patches. 
Various symptoms denoting general disorder of the constitution may precede 
the appearance of the petechiie. The purple spots appear first on the legs, 
and afterwards, without any certain order, on the thighs, arms, and trunk of the 
body, and their presence is attended with much weakness and great depression 
of SfmX%.—Aitk4H. 
S C U R V Y . . 
DEFINITION,—A chronic morbid state, characterized by sponginess of the 
gums and the occurrence of livid patches under the skin of considerable extent, 
\Yhich are usually harder to the touch than the surrounding tissue. It is 
ushered in by debility, lassitude, lowness of spirits, attended by fetor of the 
breath, and the gums swell by irritation till they overhang the teeth in 
palmated excrescences. The phenomena are brought about by a deficient 
supply of the organic vegetable acids, or of the salts of fresh vegetables,— 
Aitken. 
T H R U S H . — S Y N . , A P H T H A , V E S I C U L A R S T O M A T I T I S . 
DEFINITION, &C.—Vesicular or follicular inflammation or aphtha of the 
mouth. 
This disease usually commences as a simple stomatitis; but very soon 
small round transparent greyish or white vesicles appear, and at the base of 
each is an elevated marginal ring, which is pale and firm. Fluid soon escapes 
from the ruptured vesicle, and an ulcer forms, which spreads, bounded by a red 
circle and an elevated border. T h e whole surface of the mouth exhibits 
unusual redness, with here and there cord-like exudation in irregular patches. 
The skin is commonly hot and d r y ; thirst is considerable; swallowing 
seems to give pain, and diarrhoja may ensue. In some forms of the affection, 
microscopical parasitic plants occur. The parasite usually found in the mouth 
IS the oUliu7n albicans, or so-called thrush fungus.—Aitk^n. 
A C U T E G O U T . 
DEFINITIOK, & C — A specific febrile disorder, characterized by non-sup. 
purative inflammation, with considerable redness of certain joints, chiefly of 
the hands and feet, and, especially in the first attack, of the great toe, and 
attended by excess of uric acid in the blood. The constitutional affection 
tends to culminate in a paroxysm, or " f i t of the gout," at longer or shorter 
intervals, when various joints, textures, or parts of the body are apt to become 
affected. 
When gout has become fully developed, and has assumed its specific inflam-
matory character, it produces all the forms of articular inflammation which have 
been described in rheumatism, and these inflammations attack nearly the same 
parts, as the bones, cartilages, synovial membranes, bursie, ligaments, muscles, 
tendons, and aponeuroses. These inflammations have little to distinguish them 
from rheumatism, except the singular pathological phenomenon of a tendency 
to the deposition of the urate of soda. The urate of soda is deposited first in 
a white fluid state, like a inixture of chalk and water; after a time this fluid 
portion becomes absorbed, leaving concretions consisting of little more than 
bundles of crystals of urate of soda. The concretions afterwards harden, and 
form what, from their color and appearance, have been termed eJialk-stonts. 
It is now generally believed that gout is hereditary; and in many instances 
it is so, whether the intemperate habits of ancestors are followed out, or 
whether the mode of living be abstemious. The power of hereditary trans-
mission to induce gout has been illustrated in a most interesting way by 
Spencer Wells in his treatise on this disease. He shows that the children botn 
prior to the development of gout in their parents were free from the affection 
in after-life, but that those children born subsequently to the development of gout 
in the same parents became afterwards gouty. The potent influence of heredi-
tary predisposition in regard to gout is now known to betray itself even amongst 
some of the laboring classes, and in the upper classes in a still greater pro-
portion. On the other hand i^ain, it is certain that an unusually large 
proportion of non-hereditary cases are met with among the indolent and 
luxurious inhabitants of large metropolitan towns. A belief in the pro-
phylactic virtue of labor and moderate living probably instigated the abrupt 
reply of Abemethy to the question, " W h a t is the cure for g o u t ? " when he 
said, " L i v e on sixpence a day, and earn it ." Sydenham, himself a great 
sufferer, thus describes an acute attack or f i t : — " It comes on suddenly, giving 
scarce any sign of its approach, except that the patient has been afflicted for 
some weeks before with a bad digestion, crudities of the stomach, and much 
flatulence and heaviness, which gradually increase till at length the fit begins. 
The patient goes to bed, and sleeps quietly till about two in the morning, 
when he is awakened by a pain, which usually seizes the great toe, but some-
times the heel, the calf of the leg, or the ankle. The pain resembles that of 
a dislocated bone, and is attended with a sensation as if water just warm were 
poured upon the member; and these symptoms are immediately succeeded by 
a chilliness, shivering, and slight fever. "The chilliness and shivering abate in 
proportion as the pain increases, which is mild in the beginning, but gradually 
becomes more violent every hour, and comes to its height towards evening, 
adapting itself to the numerous bones of the tarsus and metatarsus, the 
ligaments whereof it affects so as sometimes to resemble a tension or laceration, 
sometimes the gnawing of a dog, and sometimes a weight and coarctation or 
contraction of the membranes of the parts affected, which become so 
e.Kquisitely painful as not to endure the weight of the clothes nor the 
shining of the room from a person walking quickly therein ; and hence the 
night is not only passed in pain, but likewise with a restless removal of the 
part affected from one place to another, and a continual change of its posture." 
In some cases the attacks are so frequent that the patient can scarcely be 
said to be free from gout the whole year round; but much in all this depends 
on the habits and constitution of the individual. The disease tends to 
acquire a chronic character, and in aggravated cases it attacks both feet, the 
hands, wrists, elbows, knees, and other parts.—AUken. 
C H R O N I C G O U T . 
DEFINITION, &C.—A persistent constitutional affection, characterized by 
stiffness and swelling of various joints, with deposit of urate of soda. 
T h e nature of chronic gout does not differ from acute gout, except as regards 
its chronicity, which is shown by the frequency of the attacks, and by other 
persistent and permanent signs of a gouty constitution. T h e dyspepsia is 
especially persistent; and although distinct paroxysms are accompanied by 
less pain and fever than in acute gout, they last for weeks or months, and 
several joints are affected at once or in succession. T h e chalky deposit 
described as a characteristic lesion, in and about the joints, are most common 
in cases of chronic gout. T h e swelling and redness of part develop very 
slowly. T h e redness is generally less intense, and the swelling more diffuse 
and cedamatous than in acute gout. 
T h e terra "retrocedent g o u t " is "applied to cases ef gmit in -which some internal 
Crrgan becomes affected on the disappearance of the disease from the joints, and is 
rgerctble either to acute or chronic gout.'" T h e organs most frequently affected 
are the stomach, brain, and heart. Gout in the stomach may b e either of a 
spasmodic or inflammatoiy character. T h e spasmodic is the most frequent. 
T h e patient is seized with violent pains in the stomach, with faintness, 
coldness of the extremities, and a quick, small, and scarcely perceptible pulse, 
accompanied with much flatulence, acidity, or vomiting. If, on the contrary, 
the attack be of an inflammatory character, the pain is perhaps equally great, 
but is increased on pressure, and there is more reaction, some fever, a fuller 
pulse, with vomiting, and sometimes with hamatemesis, and perhaps obstinate 
constipation. 
Gout affecting the encephalon may sometimes present the phenomena of an 
apoplectic seizure, or be indicated by severe circumscribed headache, giddiness, 
and vomiting. 
Gout affecting the heart may induce irregular and feeble action of that organ, 
associated with disturbed circulation, dyspncea, and fainting. 
GoiU affecting the spinal capiat may induce sudden paraplegia .—Aitken. 
D R O P S Y . 
DEFINITION, &C.—Dropsy is a contraction for Hydropsy, and signifies the 
accumulation of a watery fluid in one or more of the serous cavi t ies; or a 
diffusion of watery fluid through the areolar tissue of the body, or its organs 
or a combination of all these conditions. 
Dropsy is never a primary affection, or substantive disease, but only a. 
symptom of disease, and always dependent on some antecedent morbid 
condition. Dropsies receive different names according to their situation. 
Thus, " a c o l l e c t i o n of serum effused into the cavity of the per i toneum" is-
usually called Ascites; dropsy of the brain or head, where the ventricles are 
distended with watery fluid, is called Hydrocephcibis; dropsy of the chest, 
Hydrothorax ; dropsy of the pericardium, Hydropericardium ; dropsy of the eye, 
Hydrophthalmia; dropsy of the tunica vaginalis testis is termed Hydrocele; 
dropsy of the areolar tissue of a part is termed (Edema, and is a lesion common 
to the areolar tissue of internal organs, as well as to the subcutaneous areolar-
tissue of the body generally. Hence there is adema of the lungs and of the liver, 
and when fluid effusion exists in the tissue of these organs, they are said to be 
(Edematous. When CEdema of the subcutaneons areolar tissue is general over 
the body, this dropsy receives the name of Anasarca ; and the combination o f 
Anasarca with dropsy of one or more of the large serous sacs b usually 
named general dropsy.—Aithen. 
29 
N O M A . 
DEFINITION, &C.— Ulcerative inflammation of the mouth. N o m a generally 
commences at the edges of the gums, opposite the incisors of the lower jaw. 
A t these points the gums appear white, become spongy, and separate from the 
teeth. Ulceration begins and extends along the g\ims until the jaws are 
implicated; and as the disease advances the cheeks and lips begin to swell, so 
as to form a tense indurated tumefaction. T h e breath becomes intolerably fetid, 
and there is generally enlargement, with tenderness of the sub-maxillary 
g lands.—Aitkat . 
S C R O F U L A . 
DE F I N I T I O N , &C.—A constitutional disease, resulting either in the deposit 
of tubercle or in specific forms of inflammation or ulceration. 
T h e diseases with which the name of scrofula is associated are manifested by 
certain forms of nutritive disorder. Many of these are characterized by the 
growth of a peculiar substance in the tissue of some organs to which the name 
of tubercle has been given. These growths occur in the tissue of the alimentary 
c a n a l ; in the peritoneum, arachnoid, or p leura; in the lungs, liver, spleen, 
or kidney j in the tissue of the lymphatic glands, especially the cervical, 
inguinal, and mesenteric glands ; and sometimes in the pancreas and the 
tonsils. In cases where the tendency to the growth of tubercles is hereditary, 
the operation of agents from without act as stimuli or excitants to the 
growth of them. 
T h e development of tubercles, wherever found, is undoubtedly a local lesion 
which indicates a constitutional disease. It has been hitherto the custom to name 
the local lesions as the disease, rather than to describe the constitutional state. 
Thus, when the lesions have been most marked in the bones and glands, the name 
of scrofula has been given to the condition; when the lungs are the site of 
the deposits, phthisis or consumpHon is the name by which, the condition is 
familiar J and when in the glands of the mesentery, it has been called 
tabes mesenteriea. Scrofula is the name ol the constitutional disease under 
which all these affections are now comprehended. 
T h e changes in the general system by which the scrofulous cachexia is 
brought about are apparent in the physical condition of the patient, and in the 
exercise of some of the vital functions especially connected with nutrition. 
T h e prominent symptoms of the form of dyspepsia mOst common in estab-
lished phthisis relate to difficulty in the assimilation of fatty matters. T h e 
patient acquires a remarkable distaste for all fats j and he suffers much from acid 
eructations after taking food. T h e dislike fcrr fat was present in 71 per cent, of 
cases of confirmed phthisis, and had existed tfirough life in ^per cent. Such 
an intense dislike to an important element of a mixed diet indicates a deficiency 
on the part of a patient to digest it. Coincident with the development of such 
symptoms emaciaticn usually becomes apparent. 
T h e mucous membranes generally are very susceptible to disordered action. 
Discharges from the nose, ears, or eyes are not uncommon; the tonsils enlarge, 
and the air-passages inflame from the slightest causes. T h e physical powers 
are generally feebly developed, and incapable of sustained exercise. T h e 
muscles of the limbs, though full, are soft, flabby, and weak, and have neither 
the form nor the firmness of health. T h e general circulation is feeble, the 
weak pulse and cold extremities indicating the debility. Inflammation in 
any tissue in a scrofulous subject generally assumes a slow chronic type, 
accompanied with little paia or heat, and suppurating parts heal very s l o w l y . — 
AUken. 
TABES MESENTERICA. 
Tabes mesenterica is known by a hard and swelled abdomen, contrasting 
forcibly with wasted limbs, and a pallid, drawn countenance, which is so 
marked in its expression as to be easily recognized. It is generally confined 
to children under lo years of age. As in tubercles of the lungs, so here, the 
deposits may exist in the glands for a long time without exciting inflammation j 
but as they are situated in the course of the lacteal vessels which absorb food, 
they interfere with that process from the first, and produce emaciation, 
P U L M O N A R Y PHTHISIS. 
DEFINITION, &C.—Lesions commencing with lobular indurations of the 
lungs, which end in disintegration of the new material and of the textures 
involved in the induration with the formation of caverns, and with or without 
the deposit or growth of miliary tubercles.—Aitken. 
By the term Phthisis or consumption has been understood from the 
earliest times a disease characterized by wasting or emaciation of the 
body. Premonitory symptoms generally occur indicative of diminished 
general health, and of deteriorated constitutional vigor. In many cases 
It is observable in young persons that they dislike fatty substances, are 
capricious with regard to food, become thin, pale, weak, and liable to 
dyspepsia. In adult persons the premonitory symptoms are most commonly 
lassitude, diminution of appetite, with or without indigestion, and a sensible 
falling.off in flesh. The first symptom of gradually-developtd phthisis is 
cough, at first so slight as scarcely to attract attention, and attributed to 
transient exposure to cold, or tickling in the throat. It may be observed, 
however, to be persistent, and of a dry, hacking character. Sometimes the 
cough is accompanied with pains in the shoulders, tightness in the chest, slight 
dyspnoea on exertion, together with all the other symptoms described as pre-
monitory. After a variable time expectoration follows the cough; at first 
consisting of transparent, frothy mucus in small quantify, but soon becoming 
opaque and purulent, and often streaked with a little blood. The cough and 
expectoration now become gradually increased, and all the other symptoms 
vrtiich have preceded or accompanied them are intensified ; the failing appetite 
is more marked, the quickened pulse and feverish excitement more evident, 
and the general weakness, falling-off in flesh, pallor, and languor make pro-
gress. A period sooner or later arrives when on careful percussion a sensible 
dullness may be detected under one clavicle. On auscultation over this dullness, 
either there is increased harshness of the breath-sound on taking a deep 
inspiration with prolonged expiration, or a slight crepitation may be dis-
covered during some parts of the inspiratory act. Increased vocal resonance 
also is present over the dull portion of lung. The area over which dullness 
can be detected by percussion gradually extends from-theapex downwards, 
until it occupies one-third, one-half, or even a greater portion of the lung. 
Dullness may appear at the summit of theother lung, and all the signs observed 
on the one side may follow on the opposite one. The crepitation on 
inspiration also extends, and, at first very fine, gradually becomes larger and 
coarser, until a loud mucous rattle is established. The vocal resonance, which 
at first is only slightly increased, becomes louder and louder, until at length 
decided broncophony is produced. During the occurrence of these changes in 
the physical signs, the cough becomes more frequent and prolonged, especially 
early in the. morning, the expectoration is more abimdaiit, and at length consists 
o f dense, purulent masses, s o m e of w h i c h sink in water . T h e s e also m a y f r o m 
t ime to time b e s treaked w i t h blood, or e v e n sl ight hiemorrhage f r o m the l u n g s 
m a y occur. T h e r e is n o w genera l ly visible emaciat ion of the body , considerable 
debi l i ty , indisposition to t a k e exercise, dyspnoea on exert ion, and especia l ly 
o n g o i n g u p an ascent. T h e tongue is red, of ten glazed, and occasional ly 
ansemic. T h e r e i s anorexia and nausea, or t h e appet i te is m u c h diminished 
a n d very capricious. T h e n ight sweats are often d i s t r e s s i n g ; there i s fhirst, 
q u i c k pulse, a n d , n o t unfrequently , m a r k e d fever a t n i g h t ; somet imes 
diarrhcea m a y supervene. 
T h e further progress of phthis is is n o w characterized b y the formation o f 
excavat ions in t h e lungs , w h i c h a r e distinguished h y loud, moist rattles, 
)asshig into g u r g l i n g or splashing sounds, if the cavit ies b e large and conta in 
luid, or b y loud bronchial b l o w i n g , and rarely amphor ic breath ing if they b e 
dry . Percussion, w i t h the m o u t h open, sometimes elicits a c lear t o n e o v e r 
such c a v i t i e s ; a t others a pecul iar c h i n k i n g or cracked-pot sound. T o g e t h e r 
w i t h the signs o f a dried cavi ty are frequently coarse c r e a k i n g sounds, indicat ing 
the existence of chronic adhesions. A t t h e s a m e time dullness, and the other 
s igns audible in t h e s e c o n d stage of t h e disease, are m o r e o r less extended o v e r 
o n e or both lungs. T h e c o u g h is n o w very harass ing a n d prolonged, a n d 
often so violent as to occasion vomit ing, and it disturbs s leep at n i g h t . 
T h e r e i s more or less dyspnoea, a n d occasional ly , if the l u n g b e extensively 
diseased, orthopncea. T h e expectoration is great ly increased, consist ing o f 
nummular masses of dense, purulent matter, of ten conta in ing port ions o f 
infiltrated lung, w h i c h rapidly sink in w a t e r . S o m e t i m e s it is greenish, 
ichorous, a n d of offensive odor . I n very chronic cases, o n t h e other hand, 
w i t h dry cavities, the expectorat ion is trif l ing, and brought u p w i t h considerable 
diff iculty. Haemoptysis is n o w a more c o m m o n s y m p t o m , and m a y v a r y i n 
amount f r o m a f e w teaspoonsful to 20 ozs., or e v e n more. S u c h a t t a c k s 
invar iably cause great a larm, and produce exhaustion in proport ion to t h e 
amount o f b lood lost. A s the disease extends and t h e cavit ies e n l a w e , t h e 
strength of the pat ient decl ines, the appetite is lost, a n d it b e c o m e s d i & u l t to 
eat anything, l l e c t i c fever a p p e a r ^ there is a p i n k blush on the cheeks , 
rapid pulse, occasional rigors, profuse s w e a t i n g at night, and e x t r e m e 
emaciat ion. 
A C U T E P H T H I S I S . — T h e diagnosis of this form o f the disease is exceeding ly 
difficult, as a l l the symptoms a n d signs a t e ident ical w i t h those of an a c u t e 
inf lammation of the lungs. I t is only by careful observation o f the premonitory 
symptoms, the existence of a m a r k e d hereditary taint, or the amount o f 
emaciat ion as compared with the extent of local disease, the continuity of t h e 
fever , and the rapid formation of cavities, that w e are at length ab le to 
pronounce w i t h confidence a s to the presence of acute phthisis. A s the disease 
progresses the excessive exhaustion a n d b r e a k i n g d o w n of the lungs establish 
the nature o f the affection, w h i l e its rapid progress and the continued f e v e r 
t o o certainly indicate its acute nature .—Bet ineU. 
C H R O N I C H Y D R O C E P H A L U S . 
T h i s disease i s a dropsy occurring within the cranial cavity. T h e fluid m a y 
b e col lected in the sac of the arachnoid or in the ventricles of t h e brain, 
beneath the arachnoid membrane. T h e affection m a y b e congenital or 
acquired. T h e quantity of fluid varies f r o m a f e w ounces to a f e w pounds. 
A s a necessary consequence o f t h e accumulat ion o f fluid, the ventricular 
cavities are considerably enlarged, the openings through w h i c h they communi-
cate are conaclerably dilated, although in some instances, from the pouring out 
of lymph, these apertures sometimes get closed, and the fluid may therefore 
accumulate in one part more than another, producing an unsymmetrical 
enlargement of the head. 
SYMPTOMS. When the disease is congenital, signs of cerebral disturbance 
manifest themselves very soon after birth, There may be either strabismus 
and rolling of the eyes alone, soon followed by gradual enlargement of the 
head, or convulsions, recurring pretty frequently, may set in. " In twelve out 
of forty-five cases, fits, returning frequently, had existed forsome weeks before 
tlie head was observed to increase in size j in six, the enlargement of the head 
succeeded to an attack resembling acute hydrocephalus; and in four other 
instances it had been preceded by some well-marked indication of cerebral dis-
turbance, In the remaining twenty-three cases no distinct cerebral symptoms 
preceded the enlargement of the head."—West. 
T h e gradually increasing head soon attracts notice. The fontanelles enlarge, 
and the anterior one is seen often to pulsate, and grow tense and prominent; 
and at such times there is heat of the head, and the child is more restless than 
usual. The sutures of the head widen, and the head by degrees assumes a 
globular shape. The forehead is round and prominent. On applying the 
hand over the opened sutures and fontanelles, a distinct sensation of fluctuation 
is perceptible. The hair grows very scantily on the head, on which very large 
•distended veins are seen to ramify. The face is sma,ll, and contrasts re-
markably witli the large size of the head, and looks triangular, with the apex 
of the triangle at the chin.—Ramskill. 
I N F L A M M A T I O N O F T H E B R A I N . 
ENCEPHALITIS.—DEFIMITION.—Inflammation of the brain, or of its mem-
branes. 
MENINGITIS.—DEFINITION.—Inflammation of the immediate covenngs of 
the brain, the dura mater, pia mater, and arachnoid. 
The general symptoms of the first stage of encephalitis may be but feebly 
marked, unless meningitis predominates, 
. There is usually, in the first instance, some heat of head and of surface 
generally, face pale, pulse low and irregular, some loss of intellectual vigor, 
failure of memory, confusion of ideas, irritability of temper, and a conscious-
ness of weakness—these symptoms becoming gradually persistent, accompanied 
with headache and vomiting. The patient is sullen, and his iaculties become 
obscured. There may be convulsions, followed by coma, and partial paralysis, 
with rigidity, ending fatally (if the disease be not arrested) in from a few days 
to 2 or 3 weeks. Intemperance in alcoholic fluids is a frequent cause of this, 
as well as of every other disease of the brain. T h e disease is sometimes 
brought about idiopathically, by exposure to the sun's rays in very hot summer 
weather, especially in tropical climates. 
The premonitory symptoms of meningitis are closely allied to those of 
encephalitis. " The most common are slight but increasing pains of the head, 
sensorial disturbance, irritability of temper, or restlessness, with some general 
malaise.'"' 
Rigors quickly supervene, or simple chilliness; convulsions may supplant 
the rigors, especially in children; such, however, are by no means common in 
the adult. The fever is commonly high, pulse hard, sharp, and frequent; 
respirations irregular, performed with a sigh, and often with a moan. 
N i e m e y e r observes that in scarcely a n y other disease o f the brain is the' 
fever of a similar character and equal in severity to that o f meningitis, and 
consequently it is of great importance in diagnosis. 
I f the f requency of the pulse subside after the disease has lasted for s o m e 
t i m e — i f it fal l from 120 or 140 beats to 60 or 80, w h i l e the symptoms of f e v e r 
a n d the functional disturbance of the brain increase—the evidence is almost, 
p a t h o g n o m o n i c o f mctiingitis. T h e headache of fever is supplanted by acnte-
a n d intense p a i n ; the & c e flushes and turns pale a l ternate ly ; the e y e b a l l s 
stare, and the conjunct iva: b e c o m e injected. V o m i t i n g is frequent, w i t h o u t 
epigastric pain or tenderness, and often without nausea. T h e functional dis-
turbance of the brain is partly of the character of irritation, and part ly of de-' 
pression, or of complete paralysis. T h e temper is extremely irritable. T h e r e 
is m a r k e d somnolence, or wakefulness, and the t w o sometimes alternate for 
several d a y i T h e most inarked feature is delirium, commencing early, and of 
a furious character, the patient screaming a n d gest iculat ing in the wi ldest 
m a n n e r ; expression of countenance savage, and m a l i g n a n t . — A i t k e n . 
A P O P L E X Y . 
DEFINITION, & C . — A disease essentially characterized b y the sudden loss, 
m o r e or less complete, of volition, perception, sensation, and motion, d e p e n d i n g 
on sudden pressure upon the brain, originating within the cranium. 
T h e literal meaning of the term apoplexy conveys the idea o f a sudden 
stroke; and it has been common or usual to a p p l y the term to the p h e n o m e n a 
produced b y — 
" 1 s t — C o n g e s t i o n of the brain, or what is commonly called determination 
of blood to the head—congestive apoplexy. 
" 2 n d — H e m o r r h a g e , or extravasation of blood into the substance of the 
hemispheres, or cerebellum, into the ventricles, or info the arachnoid 
cavity—sanguineous apoplexy. 
" 3 r d — S u d d e n serous effusion, in large quantity, commonly called serous 
apoplexy." 
T h i s disease was wel l k n o w n in the G r e e k and R o m a n schools o f medic ine, 
and is of too frequent occurrencc, and of t o o striking a character, to have 
escaped observation, even in the rudest ages of society. Pat ients h a v e died 
with undoubted apoplect ic symptoms, when nothing has been found but 
congestion of the vessels of the scalp, of the membranes of the brain, and of the 
bra iu itself, but without the extravasation of a particle of blood, M o r 6 
general ly, however , a greater or less quantity of b lood has been effused, either 
into the cavity of the arachnoid, into the substance of the brain, or into s o m e 
o f the ventricular cavities. T h u s it is that the lesions found in cases w h i c h 
d ie of undoubted apoplect ic symptoms vary much. 
Cerebral hcemorrhage generally takes place from the smaller arteries or 
capillaries of the brain, and there is general ly structural disease of the arterial 
walls , as wel l as a morbid condition of the brain-substance surrounding the 
diseased vessels, combined witli increased pressure of b lood from some 
temporary cause—temporary p l e t h o r a — s u c h as occurs during prolonged a n d 
luxurious meals. 
T h e appearance of the b lood effused into the membranes of the brain varies 
according to the time which elapses before the patient dies. I f that event 
takes place in a few hours after the attack, the blood is still fluid, or is found 
in black clots, whi le the membranes, exccpt being infiltrated with blood, are 
a s yet healthy. T h e substance of the brain, l ikewise, has no other appearance 
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of disease than that of being flattened, from the presence of the extravasated 
blood. Again, if the patient has survived a week, the blood is found 
coagulated, and the serum set free ; but the presence of the clot has caused 
inflammation, so that the walls of the cavity are not only discolored, but more 
decidedly softened, and are softer in proportion as they are nearer the clot. If 
life be prolonged till the fifteenth day, the serosity is absorbed, but the walls 
o f the cavity are still of a deep red. About the seventeenth day Virchow has 
discovered blood-crystals, or hcematoid-crystals, in the cavity. I t appears that 
these crystals do not form from clotted blood until tlie blood-corpuscles have 
become ruptured by endosmosis. Their contents then escape, and crystailiie 
as the solution gradually becomes concentrated.—BecUe. 
Symptoms of Apoplexy from Congest ion,—The face, scalp, and conjunctivie 
are increased in vascularity ; the skin generally is of a dusky venous hue, and 
the surface is warm. There is fullness of the jugular veins, with increased 
pulsation in the carotids. The tongue is foul, and nausea prevails, with 
eonst i fated bowels. Respiration and the pulse are both labored, and the 
extremities are cold. Such are some of the general symptoms which indicate 
the approach of an attack of the congestive form of apoplexy. T h e activity 
and power of the intellect are diminished. General confusion of thought 
prevails, with deficient memory. A n y attempt at mental exercise increases the 
expression of these signs ; so does the recumbent position and emotional dis-
turbance. There is a general tendency to inaction of body as well as of mind 
a not-to-be-disturbed " sort of desire is experienced. 
These precursory symptoms having generally been more intense for a f e w 
minutes or hours, an attack takes place, distinctly apoplectic. T h e seizure 
commonly occurs during some muscular exertion, such as lifting a heavy 
weight, pulling on a pair of boots, blowing the nose, straining at defajcatlon, or 
the like ; or even upon a simple change of posture, such as stooping, or 
suddenly assuming the erect attitude. 
In the congestive form ol apoplexy, if active and judicious measures of 
treatment are employed, the recovery may be rapid and comple te ; but if this 
i s not the case, there is a liability to a more aggravated form. 
A n attack of apoplexy from hcemorchage is generally sudden, and vapid in its 
development. T h e patient, if standing, generally falls instantaneously, often 
with a cry as if knocked down, and this constitutes the "s troke of apoplexy," 
commonly so called. 
A m o n g the most frequent causes of apoplexy, especially in some constitu-
tions, is an intemperate use of fermented and spirituous l iquors.—Aitken. 
P A R A L Y S I S . 
DEFINITION, &C-—Palsy or paralysis are terms commonly restricted to those 
affections where voluntary motion is lost, in which the motor fibres are n o 
longer acted upon by volition. 
Palsy of a part is a very constant symptom of structural disease of the brain 
or of the spinal cord, but it occasionally occurs from a diseased state of a 
tierve-trunk itself. Palsy may affect a whole limb, or merely a part of one, 
and it is also limited to the muscles of certain regions. 
HEMIPLEGIA.—DEFINITION, S:C.—A form of paralysis affecting one lateral 
half of the body. It is one of the commonest forms of paralysis, and one to 
which the name of "paralytic stroke" is commonly applied. 
T h e paralysis may be either complete or incomplete, as regards motor 
power. Consciousness may or may not be perfectly retained ; and whether it 
is so or not, the patient, when seized, falls to the ground, because the power 
of maintaining his equilibrium is destroyed by the &ilure of the antagonizing 
muscles of one-halt of the body. T h e affected arm and leg lie as if 
lifeless on the'side, all power of motion in them being destroyed. Stimulation, 
however, of the extremities of the sentient nerves, by slight titiHation with 
the fingers, sometimes gives rise to active movements. T h e combined effect 
of such stimulation and the resulting movements is to cause considerable pain. 
These excited motions, to which the name of " reflex actions " has been given, 
•occur, almost exclusively, in the lower extremities. Other involuntary move-
ments of the paralyzed limbs occur siinultaneously with the action of yawning, 
or result from emotions of surprise, joy, pleasure, grief, laughter, crying. 
T h e protrusion of the tongue is characteristic in hemiplegia. I t is pushed 
out towards the side affected, and, on being retracted, it is drawn towards the 
heal thy side. Imperfect articulation exists in hemiplegia, and, where the 
power of speech is wholly lost, or utterance is limited to monosyllables, the 
sign denotes, with other symptoms, extensive lesion of the brain, superficial as 
well as deep. 
T h e slow accession of paralysis, following symptoms of irritation, indicates 
a gradual morbid change, such as from exudations slowly taking place. 
An important feature in paralysis is the condition of the muscles, as to whether 
they are rigid or relaxed. Rigidity, whether supervening or occurring simul-
taneously with the paralysis, indicates irritative disease within the cranium. 
I n cases wliere the rigid condition of the muscles does not come on till after a 
long period of paralysis, and after the muscles are perhaps wasted from atrophy, 
such a condition indicates loss of substance in the brain, and that the cicatrix 
is undergoing contraction. 
PARAPLEGIA.—DEFINITION, &C.—A form of paralysis affecting the lower 
half of tlie body, in which both legs, and perhaps also some of the muscles of 
the bladder and rectum, are paralyzed, sometimes caused by inflammation of 
the substance of the spinal cord. Cases of " ref lex paralysis" are also known 
to occur in the upper parts of the body—e.g., paralysis of the optic nerve is 
sometimes due to injury of the frontal nerve ; paralysis of the auditory nerve 
is sometimes due to neuralgia of the face ; local palsy, as of the eye, the 
neck, the trunk, the bladder, or rectum, is sometimes due to teething, worms, 
o r other sources of iriitation of the sensitive nerves.—Aitken. 
C H O R E A — S Y N . , ST . V I T U S ' S D A N C E . 
DEFINITION, &C.—An irregular convulsive action of the voluntary muscles, 
of a clonic kind, especially of the face and extremities. The movemenu are 
either entirely withdrawn from the control of volition, or but little under the 
direction of the will. 
The histoi-y of this disease is a sad picture of superstition. As late as the 
close of the fifteenth century it does not appear to have been studied by 
physicians, but was supposed to depend on supernatural causes, or what was 
termed "demoniaca l possession." 
Chorea principally consists in singular and involuntary movements of one or 
more limbs, which prevent the patient f rom being able to Jay hold wilh cer-
tainty of any given thing, or to carry that object, be it a spoon or a glass, with 
any certainty to his mouth, or to any other place. These symptoms are 
developed so gradually that in most cases the disease .is not recognized till i t 
has made some progress. T h e symptoms reach a certain point of intensity, 
a n d remain at such a point for a variable period. Premonitory symptoms ate 
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neither frequent nor character is t ic ; but a certain susceptibi l i ty to nervous dis-
turbance, and irascibii i ty o f temper, are not uncommon. General i l l -health is 
not unfrequent. T h e c o m m e n c e m e n t o f the symptpms is often a t first in -
sidious, but m o r e c o m m o n l y gradual, and somet imes sudden. 'J 'hey consist a t 
first simply o f restlessness, or o f hurried, and somewhat clumsy movements . 
T h e left side and the upper l imbs are frequently affected f i r s t ; but subse-
quently the whole body is mvolved. T h e lower l imbs are general ly as much 
affected as the upper, nnd the patient can with difficulty walk in a straight l ine, 
or , i f h e does, it is a lways b y a series o f movements which tend towards the 
ob ject , counteracted b y another series which a l together divei^e from i t — h i s 
feet turning in and out, upwards and downwards, in every possible direct ion. 
T h e muscles o f the face and n e c k are somet imes seized with this species o f 
convulsion, when the head is not only tossed about, and the m o u t h contorted 
info the most singular gr imaces , but it m a y require two or three persons to 
feed the pat ient—one or more to hold, and another to watch the proper m o m e n t 
to p o p the food into the mouth. 
•When the disease is slowly ushered in, it i s . m o r e obst inate and enduring 
than when it is suddenly developed. I f o f long durat ion, t h e accuracy o f 
judgment becomes impaired, and disorders o f the intel lect are apt to f o l l o w . — 
Aitkin. 
E P I L E P S V . 
DEFlNlTlotiT, & c . — A complex nervous state in which, as a rule, a sudden 
and complete loss o f consciousness prevails, associated with convulsions. T h e 
expression o f the epi lept ic s tate varies from the most severe paroxysm to s imple 
vertigo, a momentary suspension o f consciousness, a fixity o f gaze, a tot ter o f 
step, and a confusion which appears and disappears a lmost instantaneously, 
and which only the patient can recognize. 
T h e interest and importance which at taches to epilepsy cannot be b e t t e r 
expressed than has been done by S i t T h o m a s W a t s o n . H e writes that it " is 
scarcely less terr ible to witness when it occurs in i ts severer forms than tetanus 
or hydrophobia ; but it is not at tended with the same urgent and immediate 
peril to life. Y e t it is, upon the whole, productive o f even m o r e distress and 
misery, and is l iable to terminate in even woi-se than death ; a disease not 
painful probably in i t s e l f ; se ldom immediately f a t a ! ; often recovered from 
al together ; yet apt in m a n y cases to end in fatuity or insanity ; and carrying 
perpetual anxiety and dismay into those families which it has once v is i ted . " 
Epi lepsy may be grave or slight. T h e attack often occurs without a n y 
previous warning ; many patients, however, on the approach o f the fit, h a v e 
vertigo or headache ; some swelling o f the veins, or throbbing o f the arteries 
o f the h e a d ; whi le others again have ocular spectra, or affections o f the other 
senses. I n the adult, whether the warning symptoms be or be not present, t h e 
a t tack usually c o m m e n c e s by the patient utter ing a cry, losing on the instant 
a l l consciousness, and falling down in convulsions, his mouth covered with 
f o a m . —Ai t ken. " T h e m o r e immediate or direct ly precursory symptom o f 
this event is a momentary and death- l ike paleness o f the face at the time o f the 
fall, which is immediately followed by the flushed face . "—Trmisseau. 
T h e convulsions vary from the most trifling and transitory convulsive move-
ment , to the most frightful, terrific, and long-continued struggles. 
I n mild cases only one l imb is c o n v u l s e d ; or only the face, the lip, or the 
eye. Esquiro l gives the case of a lady whose fits were so slight that , al though 
often seized on horseback , she never fell off. In a few seconds she recovered, 
a n d resumed the convereation by finishing the sentence she was expressing. I n 
this case, however , tlie epileptic cry and the convulsed eye denoted the t rue 
na ture of the a t tack. 
I n severe forms of epilepsy the convulsions are more formidable ; the ha i r 
s tands on end, the forehead is wr inkled , and the b row is knit , If t h e eyelid 
b e opened, the eye is seen to be injected, sometimes convulsively agi tated, a t 
o the r t imes in a s tate of strabismus, and sometimes fixed; more commonly the 
eyelid is quivering, and half o ^ n , so as to show the white of the lower port ion 
of the conjunc t iva . T h e face is red, or livid and swollen, the teeth generally 
c lenched, and the lips covered with foam. Sometimes, however , the mouth is 
o p e n a n d the tongue thrust f o r w a r d ; and should the masseter muscles now 
ac t spasmodically, it may be bi t ten through, or otherwise much injured, and 
the foam consequently mixed with blood. T h e force with which the jaw closes 
is so great that teeth have been known to be b roken and the j aw luxated. 
T h e l imbs also are violently convulsed, t h rown about in every direction, a n d 
•with such power tha t it ofien requires three or four persons to prevent the 
pa t ient seriously hur t ing himself. I n these convulsions, also, the hands a re 
strongly clenclied, and the body is often a rched backwards ; when , o n the 
muscles relaxing, the pat ient may fall to the ground wi th great force. 
W h i l e the l imbs and t runk are thus powerfully agi tated, the muscles of 
the chest are of ten spasmodical ly fixed, so as hard ly to penn i t the acts of 
respirat ion. W h e n the paroxysm has reached its crisis, the muscles relax, the 
convulsions subside, the respirat ion becomes more free, the pulse more regular, 
and the countenance more n a t u r a l ; and at length the pa t ient falls in to a heavy 
s leep, from which h e awakes sometimes in good heal th , but more of ten shaken, 
exhausted, and suffering f rom severe headad ie , whicli lasts some hours, or even 
days. I n nei ther case has h e the slightest consciousness or remembrance of 
wha t has passed. I n other instances the termination of one paroxysm is but 
the beginning of another , and the succession is occasionally so continued, tha t 
the a t tack , with short intermissions, may last 24 or 48 hours, or even longer. 
F r i g h t is considered a very comvnon cause, but errors in diet , excess of any 
kind, blows on the head, structural or functional disease of the brain, a re all 
po werfu 1 and remote causes. ( " A it ken ." ) " H ereditary p red isposition plays 
an unmistakable pa r t in tlie production of epilepsy. I t s existence or presence 
is demonst rab le in nearly one- thi rd of all the cases . " ( " Niemeyer . " ) 
T h e durat ion of the disease before t rea tment is commenced has an obvious 
influence over its curability. " A single paroxysm often leaves the pat ient in 
a worse condition than that in which it found h im ; but this is not percept ible 
to an ordinary observer unti l the al terat ion has been rendered apparent b y 
re |)eated fits and repeated small addi t ions to the permanent itijury. T h e 
fr iends of the pat ient remark tha t his memory is enfeebled in proport ion to the 
n u m b e r of the a t t a c k s ; tha t h i s men ta l power and intell igence decline, and 
too often h e s inks into hopeless fatuity, u t ter imbecility, or confirmed 
insani ty . " ( " W a t s o n . " ) , 
" Every successive a t tack s t rengthens the habi t , but every arrest or post-
ponement of a seizure is so much gained in favor of the pat ient , not only b y 
avoiding the pa in and the risk of the isolated paroxysm, b u t still more by 
diminishing his future liability to the disease." ( " Sieveking.") 
I N F A N T I L E C O N V U L S I O N S . 
DEFINITION, &C.—Convulsive seizures, consisting of contraction of muscles 
by rapid shor tening of the muscular fibres, followed by al ternat ing movements 
of contract ion and relaxation, independent of the will, which is as powerless to 
suspend or modera te as to .excite them. 
Convuls ions may occur from the t i m e of birth until the end of the s e v e n t h 
or e ighth year, and a r i s e — 
( i . ) D u r i n g the progress of acute diseases of the brain or spinal m a r r o w . 
(2.) A s the expression or premonitory b e g i n n i n g of many v e r y dif ferent 
diseases, for e x a m p l e — e p i l e p s y , chorea, tetanus, blood poisoning, scarlet 
fever , measles, & c . , the h igh fever heat o f such diseases as pneumonia, and 
other inf lammatory diseases of chi ldhood, irritation of peripheral nerves f r o m 
teething, intestinal worms, indigestion, painful injuries of the skin, l ike burns, 
or f rom application of blisters, or sinapisms. 
(3,) Convuls ions o c a i r as the expression of heredilarypredisposition. 
(4.) Convulsions also occur as the result o f terror, insuificient feeding, or 
b a d food ; or in those w h o have lost large quantities o f b l o o d from hcemorrhage, 
or w h o had profuse diarrhcea persisting for a l o n g t ime. 
T h e symptoms of infantile convulsions are best described b y Trousseau, a s 
fo l lows ! — " T h e child may utter a cry, lose consciousness, b e c o m e rigid as a 
deal board, and ult imately c o m m e n c e to s truggle wi th a fixed chest and sus-
pended respiration. T h e face, pale at first, b e c o m e s red and livid, and t h e 
eyes fill wi th tears, w h i c h r\m over the cheeks, and the veins of the neck a r e 
turgid, and project l ike knotted cords. T h e dome spnsnis then set in, charac-
terized b y disorderly and involuntary contractions of m a n y muscles, the l i m b s 
are alternately flexed and extended ; the fingers and toes successively bent a n d 
stretched out , separated from or approximated to one another, b u t most 
frequently in a state of forcible f lexion ; the t h u m b is adducted and h idden b y 
the fingers. T h e head is d r a w n b a c k w a r d s or is bent f o r w a r d s ; and some-
times i t is pulled laterally b y irregular and j e r k i n g rotatory movements . 
T h e muscles of the face share in the general convidshns ; the eyes are the seat 
o f j e r k i n g movements , and roll in their sockets ; they are general ly d r a w n 
up under the upper eyelid ; m o r e rarely they are pul led downwards , and there 
is strabismus convereeiis. T h e labial commissures are d r a p e d u p w a r d s a n d 
o u t w a r d s , — h e n c e the distorted face is sometimes fr ightful to beholders ; and 
then, o n each convulsive shock, the air passes through the k i n d of funnel 
formed b y the corners of the half-opened buccal orifice, m a k i n g a suction noise, 
accoinpanied b y a flow of f rothy, and sometimes of b loody saliva. T h e 
tongue is apt to be protruded, and m a y be bitten, and so lacerated b y the 
t e e t n . " A repetition of fits may be anticipated, w h e n the s leep is not sound, 
after the first fit has subsided. T h e r e are localized convulsions to be recognized, 
such as partial convulsions of one half of the body, o f the muscles of the face, 
of the muscles of the eye, also partial spasms of the pharynx, larynx, and 
muscles of respiration. 
P E R I C A R D I T I S . 
DEFINITION, & C . — A n jnflamination of the fibro-serous membrane con-
taining the heart. 
T h e normal pericardium is a membranous Bag containing the heart, fixed 
at the base to the upper part o f the d iaphragm. 
SYMPTOMS.—Decided evidence of local trouble in the chest, especial ly pa in 
more or less severe in the region of the heart, acute, sometimes extending to 
the shoulder and d o w n the left arm, and increased b y pressure u p w a r d s 
against the diaphragm, accompanied b y disturbance of the heart 's action, a 
sensation of constriction over the whole chest, b y ui^ent distress, and b y a n 
incapacity to take a l o n g breath. F r o m these causes the patient is restless and 
a n x i o u s ; this anxious expression of countenance is often pecul iar and str iking 
f rom the first. D y s p n a a may exist in proport ion to the distension of the sac 
wi th fliiid pressing on the lungs. I n some instances these symptoms are most 
insidious in their approach. W h e n acute pericarditis is not tlie result of 
rheumatism, the symptoms are often most obscure. 
T h e most characteristic physical sign of pericarditis is a double froUentml or 
friction-sound. T h i s sound closely resembles a rasping murmur . I t has been 
named a " to-and-fro " sound by Sir T h o m a s Watson, and is usually l imited 
to t he region of the hear t . I n diagnosis, however, it is necessary to bear in 
mind that , dur ing the progress of a case, friction-sound may be absent . T h e 
amount of fluid effusion has much to do witli this. A really considerable 
effusion of fiuid generally at first muffles, then renders barely audible, and 
finally removes the sound. Like the hear t ' s sounds, the friction-sound 
continues audible longest, and is recovered soonest towards the base. Again, the 
presence of friction-sound is not necessarily a proof of the existence of pericar-
ditis. I t is only when the murmur accurately coincides with the development 
of symptoms, or where it corroborates and explains the symptoms and the other 
physical signs already existing, in such a manner as to leave no doubt of its 
nature, that we are justified in assuming that a friction murmur over the hea r t 
is pathognomonic of acute pericarditis. " A really refined and intellectual 
diagnosis ," and not one founded on the mere aural recognition of acoustic 
characters, is necessary to guard against serious mistakes. Increased extent of 
dulness in percussion, and marked prominence over the cardiac region, are also 
two characteristic signs. 
A valuable distinctive sign of pericardial effusion, when contrasted with 
pleuritic effusion, is, that when the left side is dull in front and resonant behind, 
i t is a pericardial, and not a pleuritic efiusion. W h e n the fluid increases, t he 
pulse becomes feebler, and more disposed to falter and to f lu t te r ; it becomes 
irregular and excited, and often the patient is so fixed in one position that he 
fears to move lest he may aggravate by exertion the d y s p n a a and action of the 
hear t from which he suffers so intensely. T h e jugular veins not unfrequentiy 
become distended ; a significant sign is thus furnished of the greatness of the 
obstruction which exists to the thoracic circulation. CEdema and great coldness 
of t he extremities are also ap t to supervene .—Ai i ien . 
E N D O C A R D I T I S . 
DEFiNiT.ioti', &C.—An inflammation of the lining serous membrane of t he 
heart , covering the valves and lining the chambers of that o rgan .—Ai tken . 
There can be no doubt that the great majori ty of cases of endocarditis arises 
in t he course of acute articular rheumatism, and all the more readily t he 
greater the number of joints at tacked.—Bamberger. 
T h e parts most of ten affected in endocarditis are those which are especially 
prone to strain and f r ic t ion from the constant action of the heart . 
S Y . M P T O M S . — A more extensive, forcible, a n d abrupt impulse of the hear t 
than natural , combined with endocardial murmurs, of a soft, low pitch tone 
and blowing sound, in a febrile state of the system, and with cardiac uneasiness, 
are signs suggestive of the probability of endocarditis ; but a careful s tudy of 
the development, order of occurrence, and combination of the general 
symptoms and physical signs, can alone convert that probabili ty into a certainty. 
T h e patient is observed to prefer to lie on his back, and he may perhaps 
incline to toss about with his arms. N o special sensation of dyspncea is com-
plained of so long as the cardiac orifices are not seriously obstructed, and n o 
obstruction exists in the lungs from pneumonia or bronchitis. Discomfort and 
uneasiness at the heart are most common symptoms, and more or less palpi-
tation may be present. I ts impulse is almost always more extended and 
stronger than natural at the commencement, til! infiltration of tissue takes 
place, when the pulse and force of the heart become small and soft. lu neatly 
every case of endocarditis there is considerable general illness, which differs 
from, and is superadded to, that due to simple rheumatic infiammation of the 
joints, and is such as to call attention to the state of the heart. The symptoms 
are often exceedingly insidious in their origin and progress, and the disease is 
rarely simple, being generally combined with pericarditis. 
The heart's sounds undergo modifications as soon as the tissues of the valves 
become changed in texture, substance, and shape, by the inflammation. 
As in pericarditis, it is important to recognize the friction-sound pathogno-
monic of its existence, apart from any enclocardial murmur with which it 
.might be confounded ; so in endocarditis it is, if possible, still more important 
to detect endocardial murmurs when masked by pericarditis, for the grazing 
sounds of the latter disease may altogether mask those of the valve murmurs. 
The principles on which the diagnosis is to be effected are involved in the facts 
that friction-sounds of pericarditis are limited to the heart 's region; while the 
soimds of the heart, and the murmurs which attend the lesions of its valves, 
are propagated in certain determinate directions ; and while they are heard in 
maximum intensity at certain points, more or less defined, they may be de-
tected by following the line of propagation at points beyond the mere limits or 
region of the heart itself. Fo r this purpose the murmurs of endocarditis must 
be looked for heycud the region of the heart; and if a systolic mitral murmur 
is heard extending an inch and a half beyond the nipple, it is most probably 
due to mitral regurgitation.—Sibson, Ait ken. 
L A R Y N G I T I S . 
DEFINITION, &C.—Inflammation of the lining membrane of the larynx. 
The disease may commence as a slight catarrh, and may gradually take the 
form of acute inflammation, or it may from the first be ushered in by rigors, 
and rapidly followed by fever and elevation of temperature. Locally, a sense 
of uneasiness in the throat, generally referred to the pomum Adami, is soon 
followed by a feeling of constriction and strangulation. Vocalization, cough, 
and respiration are all more or less modified. The voice is at first hoarse, but 
as the disease advances it becomes completely aphonic. The cough is at first 
clear and shrill, then harsh and croupy. In a well-marked case, the brassy 
tone peculiar to the disease terminates in a hissing noise, and begins similarly 
by a hissing inspiration in a muffled manner, because the lips of the glottis, 
being thickened, irregular, and rough, cannot be sufficiently closed to begin a 
sharp sound. (Hyde Sailer.) As to the res|)iration, there is a peculiar noise, 
like a loud whisper, which accompanies both inspiration and expiiation. 
Inspiration is from the first laborious and wheezing; afterwards it is very much 
lengthened and stridulous, and starts sharp from the conclusion of the previous 
expiration.—Aitken. 
B R O N C H I T I S . 
DEFINITIO^f, &c.—Inflammation of the air-passages leading to the pul-
monary vesicles, characterized in the acute form by hoaiseness, cough, heat, 
and soreness of the chest anteriorly. The natural mucous secretion is at first 
arrested, but subs^uently it becoines increased in amount, and altered in 
quality. If the disease progresses, all the phenomena due to deficient 
oxygenation o f the blood ate a ^ r a v a t e d , the cyanosis deepens, the facial 
anxiety is extreme and distressing, the surface is livid and d a m p , words are 
s p o k e n wi th great difficulty, the dyspncea is intense, and all the respiratory 
inuscles are forcibly working ; the patient is unable to lie down, though 
complete ly w o r n out, a frequent short moist cough, c o m i n g o n in spells, 
*eplaces the ceaseless hack, and expectoration becomes free, the sputa be ing 
brought up during or after each fit, frothy and aerated throughout, or spdngy at 
the top, ropy, and adhering together as a single mass w h e n turned out of the 
vessel. A s death approaches tlie pulse usually becomes more rapid, and is 
large and compressible, and then small and tliready. 
Chronic Bronchitis is frequently a remnant from the acute form (when not 
<|uickly cured); but sometimes a frequently relapsing and protracted catarrh 
(commonly called cough), recurring once or twice a year, commevices the 
chronic affection, till at last the symptoms and the catarrh are more or less 
constant al l the year round. W i t h respect to the effects o f the cough on the 
constitution, the patient may suffer little in his general liealth, and often feels 
he would be well if he could get rid of " t h e c o u g h . " I n other cases he loses 
flesh, eject ing every meal from the violence of tlie c o u g h ; or he sinks into a 
state o f marasmus simulating phthis is-—Aitken. 
P L E U R I S Y . 
DEFINITION, & C . — I n f l a m m a t i o n of the serous membrane that lines the cavity 
and covers the viscera of the chest. Pleurisy may be acute or chronic. T h e 
acute form of the disease m a y . b e preceded by fever, but often no such 
antecedent is present. Its local symptoms, however, in most cases are 
strongly marked, the patient suffering with severe continued pain in the 
affected side of " a dragging shooting character ," which is greatly exasperated 
b y coughing or forced inspirations, so that the lungs can only be imperfectly 
filled wi th air. T h e seat of the pain, however extensive the inflammation, is 
general ly limited to one point. C o u g h i n g and sneezing are especially painful. 
Pulse hard and quick. Another form develops in a latent and slow way, 
without inflammatory fever, and without pain, shortness of breath being the 
only source of distress to the patient, but w h o ultimately seeks advice on 
account o f failing strength, and having become pale and t h i n . — A U k c n . 
P N E U M O N I A . 
DEFINITION, &C.—Inf lammat ion of the lungs, generally preceded by some 
antecedent f e v e r ; by shivering more or less violent, and often by bronchitis. 
I n some cases failure of the appetite, ^ n e r a l weakness, and wandering pains in 
the l imbs and chest, precede any definite attack by several days. T h e disease 
be ing set up, the patient is restless and u n e a s y ; respiration difficult and 
hurried, from 30 to 50 in a m i n u t e ; cough frequent, and expectoration 
streaked with b l o o d ; but, notwithstanding this symptom, he seldom, unless the 
pleura is affected, suffers pain, w h i c h consequently mcreases the danger. 
T h e aged, however, seldom complain of difficulty of breathing during the 
progress of the disease, whatever may be the frequency o f the respiration ; so 
that i t is incumbent to count the movements of the chest in old people to avoid 
a l l sources of error. Pulse ful l and frequent, 100 to 1 2 0 ; countenance livid ; 
nostrils dilated ; the tongue and lips more or less l ivid, the former of which 
is coated with a white or yel low mucus ; the patient iiiclines to lie on his back, 
supported by pillows. 
T h e r e are m a n y instances, however , w h e r e t h e course is widely different^ 
a n d in which the pat ient , though evident ly distressed by impeded resp i ra t ion , 
has ye t moments of cheerfulness, gets up , a n d m a y even w a l k a b o u t ; b u t 
(unless t he disease be arrested) , h e m a y suddenly die, seized wi th a severe-
paroxysm of dyspncea or of coughing. T h e disease is a t tended wi th extreme-
danger to aged persons a n d to d r u n k a r d s . — A l l i e n . 
P U L M O N A R Y A P O P L E X Y . 
DEFINITION, &C.—An extravasat ion of b lood b y capil lary h e m o r r h a g e i n t o 
the air-cells, terminal bronchi , a n d interstices of elastic tissue, by wh ich the 
air-cells of the lung a re en twined . 
T h e symptoms of pu lmonary apoplexy have various degrees. T h e effusion 
may be slight, a n d the pat ient r e c o v e r ; o r it m a y be extensive, and the pa t i en t 
survive some days ; or it may be so sudden a n d considerable as t o cause t h e 
immedia te death of t he pat ient . 
T h e first degree oi'^vXiaoasay apoplexy m a y be de termined du r ing l ife. I f in a 
case of chronic heart-disease, and especially of the valves, there occurs a sudden 
dilBculty of b rea th ing which may th rea ten suffocation, some expectora t ion of 
blood, some mucous rhoncus, and cough, a n d a total inabil i ty for a t i m e to l ie 
down, the format ion of one or m o r e ha jmor rhag ic infarct ions m a y be infer red . 
In pulmonary apoplexy of t he second degree, t he symptoms which h a v e b e e n 
described exist, bu t in grea ter severity, so tha t t he pa t i en t is more oppressed in 
his b r e a t h i n g ; h e is obliged to be suppor ted b y pil lows, and his h e a d o f t en 
falls forward, while his face is purp le , a n d his pulse small a n d f r e q u e n t ; yet , 
however formidable these symptoms are , life is still capab le of co-exist ing wi th 
them for some t i m e . — A U k m . 
A S T H M A . 
DEFINITION, &C,—A disease which culminates in paroxysmal a t t a cks of 
difficult brea th ing. T h e dyspncea is immediate ly dependen t on m o r e or iess 
extensive contract ion of t he bronchial tubes, a n d due to tonic spasm of tlieir 
circular fibres. T h e b rea th ing is accompanied by a wheezing sound a n d a 
sense of constriction in the t h o r a x ; the lungs undergo d i la ta t ion of t he a i r -
cells, which di la ta t ion does not m u c h interfere wi th their no rma l ac t ion w h e n 
free f rom a t t ack . I t p roduces emphysema in the s a m e w a y tha t bronchi t i s 
does, and leads t o hype r t rophy and di la ta t ion of t he r ight s ide of t h e hea r t . 
T h e r e appears to be no period of life at which a s t h m a m a y no t m a k e its-
appearance , f rom the earliest infancy to oid age. W h e n it has once expressed 
itself, it seldom fails of recurring, though the intervals be tween the paroxysms-
a re of very uncer ta in dura t ion . In severe cases the fits will re turn periodical ly 
every ten days, or a for tnight , a n d in still more severe cases they will recur 
every night or early morning, at exactly the same hour . T h e s tomach a n d 
bowels are ext remely liable t o d i s o r d e r ; colic-like pains, flatulence, and loss-
of appe t i te are not uncommon . O n inspect ing the chest of a pa t i en t labour-
ing unde r a severe paroxysm of as thma, the uppe r par t seems edmost mot ion-
less, while the infer ior port ions a re act ing wi thin a very confined range . T h e 
whole of t he lungs, bu t par t icular ly the poster ior port ion, a r e labour ing wi th a 
loud and deep sibilous, sonorous wheeze, accompanied wi th a mucous r a t t l e ; 
)ercussion shows that the lungs are d is tended wi th air, and should a n air-cell ' 
lave burst , a rubb ing sound will be heard, deno t ing the effusion of air into t h e 
cellular substance of t he lung. I n extremely severe cases, w h e n r e m e d i a l 
measures are not taken to subdue the constitutional affection, the nights may 
be passed by the patient in a state of great distress, sometimes so severe that 
he almost anticipates death before morning. The characteristic wheezing of a 
paroxysm generally commences while the patient is yet asleep, and as the 
difficulty of breathing increases, he gradually or partially awakes, and sits up 
in bed " i n a miserable half-consciousness of his condition." A temporary 
abatement occurs, and sleep may again overpower him, to be again awoke, and 
again to sit up. By-and-by the struggle ceases between sleep and the full 
expression of the paroxysm, the dyspiuea increases, so that he can lie back no 
more, he throws himself forward, plants his elbows on his knees, and, with 
fixed head and elevated shoulders, labours for his breath like a dying man, the 
expression is anxious and distressing, the eyes wide opene<l, strained, turgid, 
and suffused.—A Mm. 
G A S T R I T I S . 
DEFINITION", &C.—Inflammation of the stomach, characterized in the acute 
form by burning pain in the pit of the stomach, increased on pressure and after 
swallowing food ; constant vomiting, accompanied by a sensation of sinking 
and great prostration of strength ; quick, hard, and wiry pulse ; and excessive 
thirst. 
Chronic Gastritis differs only from the above in the symptoms coming on 
more gradually, and with less severity. 
As exciting causes must be mentioned irritants of all kinds, including those 
whose action is purely mechanical, but especially the mineral and vegetable 
acrid poisons. The simplest and most frequent form of inflammation of the 
stomach is that which is brought about by errors or excess in eating or 
drinking. 
E N T E R I T I S . 
PEFINITION, &C.—Inflammation of the small intestines.—AUken. 
The symptoms may creep on insidiously, or show themselves in sudden 
intensity, and consist mainly, in the earlier stages, in more or less severe 
abdominal pain (resembling the pain of peritonitis in its being increased by 
pressure and by movement, but differing from it in being associated with colic), 
obstinate constipation, nausea and vomiting, and marked febrile disturbance. 
Tormina are often at the onset very agonising, being then probably due in some 
measure to the spasmodic movements of the inflamed bowel ; sometimes they 
are scarcely recc^isable , and frequently, like ])ain, cease comparatively early. 
The affected pari, which is mostly in the small intestine, and which may vary 
in length from an inch or two to one or two feet or more, is, as a rule, much 
dilated. The inflamed tract usually presents fairly well-defined limits, ter-
minating abruptly, below—in pale and healthy, but contracted and nearly 
empty bowel, above—in bowel, which may also be heallhy, but is dilated like 
the diseased portion, and filled like it with fcecal contents. 
Enteritis is a disease which is almost always complicated with some other 
grave lesion, on which indeed it depends, as strangulated hernia, or intussus-
ception, or whenever a gall-stone or olher foreign body of sufficient size 
becomes fixed in its passage along the intestine. But even in the uncomplicaled 
form of the disease, the symptoms are liable to considerable variety; the 
variations depending mainly on the degree of intensily of the inflammation and 
its extent, and on the situation of the affected portion of bowel. If the lower 
or larger intestines are attacked by the disease, diarrhcsa or dysentery very 
frequently occurs. The temperature of the skin is usually in the first 
ins tance m o r e or less e l evated , a n d its surface d r y ; but e v e n t h e n persp ira t ions 
a t e apt t o t>reak out , e spec ia l l y d u r i n g t h e p a r o x y s m s o f c o l i c k y p a i n : 
subsequent ly , h o w e v e r , t h e temperature fal ls , t h e ex tremi t i e s and face b e c o m e 
c o l d a n d pale , or l ivid, w i t h s o m e t i m e s a faint t inge of jaundice , and a l l parts 
of the s u r f a c e b a t h e d in profuse co ld p e r s p i r a t i o n . — B r i s t m v i . 
P E R I T O N I T I S . 
D E F I N I T I O N , & C - — A n i n f l a m m a t i o n o f t h e serous m e m b r a n e l i n i n g t h e 
cavity o f t h e a b d o m e n , a n d cover ing t h e v i scera c o n t a i n e d i n that c a v i t y . 
Per i ton i t i s m a y b e a c u t e or chronic , part ia l or genera l . T h e invas ion i s 
o f t e n sudden , but the at tack m a y c o m e o n s l o w l y and covert ly . In t h e acute 
s t h e n i c form there are genera l ly rigors, f o l l o w e d b y h e a t and f lush ings , lass i tude , 
thirst, nausea , a n d pa in i n the a b d o m e n a g g r a v a t e d b y pressure, c o u g h i n g , 
s n e e j i n g , or e v e n t h e erect pos i t i on ; indeed , w h a t e v e r p r o d u c e s w e i g h t u p o n 
or s tretches the m e m b r a n e of neces s i ty a g g r a v a t e s t h e suffering. T h e pa in i s 
a t first localined, but it soon b e c o m e s di f fused o v e r t h e ent ire a b d o m e n , a n d i s 
a p r o m i n e n t s i gn . T h e pat ient l ies o n h i s b a c k w i t h k n e e s d r a w n up, a n d 
c a n n o t turn o n e i ther s i d e w i t h o u t increase o f pain. H e wi l l say that h e e x -
p e i i e n c e s a f e e l i n g o f heat , pr ick ing , cut t ing , or soreness i n h i s ins ide . I n 
add i t ion to t h e i>ain, there i s a l so great t ens ion a n d tumefac t ion o f t h e a b d o -
m e n . N a u s e a a n d e v e n v o m i t i n g o f t e n c o m e o n w i t h the o ther s y m p t o m s . 
O n e o f t h e m o s t frequent results is effitsion; i n d e e d , the a f f ec t ion c a n n o t 
a s s u m e a w e l l - m a r k e d and typ ica l character w i t h o u t o n e or o ther o f t h e 
in f lammatory product s b e i n g t h r o w n out . 
C A U S E S . — M e c h a n i c a l v i o l e n c e , as a k ick , a b l o w , or a p e n e t r a t i n g w o u n d ; 
s u d d e n and great c h a n g e s of temperature , e spec ia l ly i n w o m e n at the per iod o f 
menstruat ion . A s a s econdary disease , it i s f requent ly produced b y t h e spread 
o f i n f l a m m a t i o n f r o m adjacent parts ; rupture o f t h e in tes t ine f r o m ulcerat ion , 
or t h e burst ing o f an abscess , or o f an aneur i smal tumour i n t o t h e a b d o m i n a l 
c a v i t y , — A i t k m , Wardell. 
A S C I T E S . 
D E F I N I T I O N , & c . — A c o l l c c t i o n o f s erum s l o w l y e f fused b y transudat ion 
into the cav i ty o f t h e per i toneum- W h e n l a U m a o f t h e sub-cutaneous areolar 
t issue i s genera l over the body , this dropsy rece ives t h e n a m e of amstirca ; 
a n d t h e c o m b i n a t i o n o f anasarca, w i t h dropsy o f o n e or m o r e o f t h e large 
serous sacs i s usual ly n a m e d general dropsy. S o m e t i m e s anasarca a c c o m p a n i e s 
ascites. I t i s an inf i l trat ion o f s erous fluid a m o n g s t t h e e l e m e n t s o f t h e g e n e r a l 
c o n n e c t i n g or areolar t i ssue o f the body . T h e fluid i s genera l ly l i m p i d and 
watery , c o m p o s e d m e r e l y of t h e serous part o f t h e b l o o d , w h i l e in o ther 
ins tances t h e fluid i s v i sc id , conta ins l y m p h , and t h e organ izab le e l e m e n t s 
chai'acteristic o f in f lammatory origin. T h e e x i s t e n c e o f fluid in t h e areolar 
t issue o f the trunk or ex tremi t i e s const i tut ing aiutsarca. is d e t e r m i n e d b y t h e 
finger l eav ing a m a r k or " p i t " ; and t h e f luid b e i n g thus d i s p l a c e d t h e part 
d o e s n o t recover i t s or ig ina l f o r m a n d fu lness for s o m e seconds , a n d i s sa id 
"/<) pit on pressure." D r o p s y i s n e v e r a pr imary af fect ion, or substant ive 
disease, but on ly a s y m p t o m o f d isease , and a l w a y s d e p e n d e n t o n s o m e ante-
c e d e n t morb id condi t ion . T h e quant i ty o f fluid conta ined in t h e a b d o m e n i n 
cases o f asc i te s var ies f r o m a f e w o u n c e s t o m a n y g a l l o n s . — A i t k e n . T h e 
s y m p t o m s d u e to asc i tes a l o n e a t e very s i m p l e and very characterist ic o f t h e 
affect ion. T h e a c c u m u l a t i o n o f fluid w i t h i n t l ie a d o m i n a l cav i ty causes t h e 
a b d o m e n t o e n l a r g e a n d b e c o m e t e n s e . — D r i s i c t w . F r o m t h e w e i g h t o f t h e 
a b d o m e n , t h e ga i t o f the pat ient is u p r i g h t , — A i t k e n . 
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. Shortness of breath is a n early symptom, and it increases wi th the increase 
of the dropsy. It is not ahvnys not iced b y the patient himsel f , w h i l e h e 
remains quiet in the sitting or serai-recumbent posture, but it is much aggra-
v a t e d w h e n the pat ient lies down, on account of the fluid in the a b d o m e n 
gravi tat ing towards the chest and compressing the Kmgs-—Bristmve, Aitken. 
T h e a b d o m e n b e c o m e s large, uniformly rounded, but wi th a tendency to 
spread or b u l g e in the flanks as the pat ient lies on his b a c k . CEdema of the 
l o w e r extremities and intervening p r t s is a very general and early a c c o m p a n i -
m e n t o f adominal dropsy. S o m e t i m e s it occurs at so early a period a s to b e 
the first s y m p t o m of disease which the pat ient himself recognizes, and indeed 
it is not very u n c o m m o n for ascitic patients to assert that their illness b e g a n 
w i t h swel l ing of the l e g s . — B r i s t o v j e . 
H E P A T I T I S . 
DEFIKITIO} ' , & C . — I n H a m m a t i o n of the liver, occurring sometimes in a n 
insidious form. 
S Y M P T O M S . — A sense of fulness and w e i g h t , or pain, in the right s ide ; wi th 
s y m p a t h e t i c pain, or dull a c h i n g and uncomfortable feel ing about the right 
shoulder-blade ; disturbance of the digest ive o r g a n s ; and more or less pros-
t r a t i o n , — A i t k e i i , Reynolds. 
J A U N D I C E . 
DEFINITION, & C . — J a u n d i c e , or Icterus, is a condition attending m a n y 
diseases i n v o l v i n g the l iver or bi l iary passages, k n o w n b y ye l lowness of the 
tissues and of many secretions of the body.—Goodeve. 
O n posthumous examination, besides the ye l lowness of the cutis, the serum 
of the blood is general ly found loaded wi th bile, and perfectly y e l l o w . 
T h e first symptom of j a u n d i c e is a ye l lowness of the white of the eyes, then 
o f the roots of the nails. T h e ye l lowness next appears over the face and neck , 
and ul t imate ly over the trunk an<i upper and lower extremities. A s soon as 
the eyes are affected, tiie urine b e c o m e s of a deep re<l color, and stains l inen 
y e l l o w . A t the same t ime that the urine is thus discolored, the stools are often 
copious and white. T h e pulse is s low, and the patient complains of a bitter 
taste in the mouth, m u c h thirst, and a n absolute inaptitude for all e x e r t i o n . — 
Aitken. 
G A L L - S T O N E S . 
DEFINITION, & C . — C o n c r e t i o n s of certain bi l iary constituents, accumulat ing 
general ly in the gall-bla<l<ter as gall-stones, the p s s a g e of whicl i through the 
duct into the duodenum g i v e s rise to symptoms k n o w n as " gall-stone co i ic . " 
T h e bi le is l iable to undei^o many morbid c h a n g e s . T h e most remarkable 
of the states of diseased bi le is that in w h i c h it concretes into a gal l-stone. 
Bi l iary calculi are often found filling the gal l -bladder, and a l though the liver 
is frequently found healthy w h e n the gal l -bladder contains calculi , y e t more 
c o m m o n l y its structure is more or less diseased. 
T h e remote causes of gal l-stones are too full an animal diet , c o m b i n e d wi th 
a sedenta i7 life, or the indulgence of a n g e r or of those other passions w h i c h 
suppress the flow of bile, and perhaps alter its qual i t ies ; also those states of 
indigestion w h i c h rc-act on the liver. 
T h e formation of gall-stones is unattended wi th pain, and stones once formed 
of ten lie latent for a considerable l ime in the gal l-bladder, without causing any 
troiible to the patient. A t length some cause may force a stone into the 
cystic duct, w h e n a series of very formidable symptoms arise, and continue till 
the calculus has passed into the duodenum. But occasionally calculi of small 
size m a y p ^ s without exci t ing pain or any other symjitom. 
T h e attack is general ly sudden, the patient being seized with shivering, 
accompanied by violent and acute piercing, griping, insupportable pain at the 
pi t of the stomach, or rather at the point corresponding to the opening of the 
duct into the duodenum, and from this point it spreads over the w h o l e 
a b d o m e n to the right side o f the thorax and right shoulder, and darts through 
t h e b a c k . T h i s pain occurs in paroxysms v a r y m g from a f e w minutes to a f e w 
hours , w h e n it intermits, and after a short interval returns, and this continues 
until the gall-stone has passed into the intestine. T h e patient during this 
try ing period suffers from nausea or vomit ing so severe that everything is 
rejected, and the matters thrown u p often contain bile and small bil iary calculi , 
which may perhaps more properly be cal led biliary s e d i m e n t . — A i t k e n . 
S U P P U R A T I V E N E P H R I T I S . 
DEFINITION, & C . — I n f l a m m a t i o n , with suppuration of the substance o f the 
k idney. 
S Y M P T O M S . — W h e n t h e k idneys are inflamed, more or less pain is felt in 
the region of these g lands. T h e pain commonly shoots a l o n g the ureters, and 
there is a sense of numbness d o w n the thigh, W h e n one k idney is affected, 
these symptoms are only felt on that side. T h e r e is sickness and vpmiting, 
and more or less fever. W h e n pus is formed, the event m a y be k n o w n by the 
pus being mixed with the u r i n e . — A i t k e n . 
I S C H U R I A R E N A L I S . — S Y N . , S U P P R E S S I O N O F U R I N E . 
DEFINITION, & C . — A complete or partial suspension of the functions of 
the kidneys , by which the quantity of urine is great ly in defect, or its secretion 
entirely suppressed. 
A m o n g the symptoms there m a y b e some pain iu the back, or some irrita-
bi l i ty of the bladder, and an urinous odor of the perspiration. T h e (xitient 
becomes anxious and restless, till at last the brain is oppressed and (if not 
relieved) he dies c o m a t o s e . — A i t k m . 
D I A B E T E S — S Y N . , D I A B E T E S M E L L I T U S . 
DEFINITION, & C , — A constitutional disease obviously produced through 
errors in the processes of assimilation, and characterized especially by an 
excessive discharge of urine, more or less constantly saccharine, excessive 
thirst, and associated with progressive emaciation o f the b o d y . 
T h e onset of the disease is generally insidious and unobserved. T h e r e 
may be a sense 6f general discomfort, and some emaciation may declare itself, 
w h i l e constant thirst and frequent micturition become wel l-marked symptoms. 
T h e appetite is capricious, but generally excessive and voracious. T h e skin is 
harsh and dry, Vhe intestinal excretion of water is l e s s e n e d ; hence the 
b o w e l s are costive, and the fieces dry and hard. I n advanced cases the patient 
b e c o m e s greatly emaciated. T h e emaciation of diabetes is progressive, a n d 
the muscles, as wel l as the adipose tissue, b e c o m e atrophied. T h e digest ive 
organs become w e a k and feeble, the inordinate appetite diminishes, and food 
is loathed. Nausea is frequent, and a s inking at the pit of the stomach is 
complained of. A short dry cough becomes frequent, the index of com-
mencing disease of the l u n g s ; and the patient (unless the disease be arrested) 
generally sinks from exhaustion, or from coma, or convuls ions .—Aitken. 
C Y S T I T I S . 
DEFINITION, &C .—Inflammation of the urinary bladder. T h e mucous 
membrane of the bladder is liable to the diffuse, the serous, the adhesive the 
suppurative, and the ulcerative inflammations, and these may be either 'acute 
o r ciratiie. 
_ T h e inflammation may extend over the whole cavity of the bladder, or be 
l imited to some portion of it, and the part most frequently inflamed is that 
near and around the neck. T h e mucus secreted is at first small in quantity 
a n d extremely fluid, but is deposited as the urine cools. At a further stage of 
t h e disease it becomes abundant and thickens. 
Inflammation of the mucous membrane of the bladder often terminates in 
suppuration, and pus to a considerable amount may then be passed. 
Occasionally, instead of suppuration taking place at its free surface an 
abscess forms : in either case ulceration may take place, sometimes superficially 
and sometimes so burrowing as to perforate the bladder. 
SYMPTOMS.—Pain in the lowest part o f the abdomen, with a constant 
desire to pass the urine, which is evacuated in small quantities and with great 
p a m ; or there is a total retention of urine, with a strong desire to void it. 
T h e rectum is affected, from its connection with the bladder, with tenesmus! 
and the stomach l ikewise takes part in this disease, being affected with nausea 
or vomitmg. — A itksn. 
A R T H R I T I S . 
B y arthritis, in its simple form, is meant inflammatory disease of an acute 
o r ciironic kind of the whole or greater part of the structures that enter into 
the formation of a joint. 
T h e symptoms of arthritis that are most marked are the pain, heat swellinc 
and peculiar position of the joint. T h e pain is often severe, tensive and 
throbbmg: so acute is it sometimes that the patient screams with agony • he 
cannot bear the bed to be touched, the room to be shaken, or the slightest 
movement communicated to the limb, any attempt at examination of the joint 
m such cases being attended with insupportable agony. There are usually 
nocturnal exacerbations, and the pain is commonly referred with especial 
severity to one particular spot in the j o i n t ; thus it is generally felt at the inner 
or under side of the knee-joint, and at the outer aspect of the hip. T h e heat 
of the diseased joint is considerable, and is often accompanied with more or 
less superficial redness.—Ericlusen. 
O S T E I T I S . 
Osteitis varies in its character, causes, and results, according as it affects 
the long or the short bones. W h e n affecting the shaft of a long bone it 
usually occurs as the result of blows or of exposure to cold and wet. W h e n 
it occurs in the articular ends, or in the short cancellous bones, although often 
immediately excited by these causes, it is more commonly associated with 
a strumous habit of body. 
AcuU osteitis commonly leads to necrosis o f the affected bones, and is more 
frequent in the shafts than in the articular ends of long bones. 
Chronic osteitis is that which occurs most commonly from slight traumatic or 
climatic causes in delicate or strumous children. 
T h e symptoms of chronic osteitis consist of enlai^ement of the affected 
bone, with deeply-seated pain and great tenderness in the limb.—SricAsea. 
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